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FOREWORD 
IN 1956, SHORTLY after initial planning for the University 
of Kentucky Medical Center had begun, the Commonwealth 
Fund of New York City provided a grant to the University 
for assistance in planning its Medical Center. One part of the 
program supported by this grant was a thorough review of the 
status of demographic data relevant to the health of the people 
of Kentucky. This study was undertaken with the objectives 
of determining both what kinds of data were avaliable and 
their form and location, evaluating them from a methodological 
point of view and bringing together in a convenient form a 
summary of the most relevant information. 
The Medical Center was fortunate in securing the services 
of Dr. Thomas R. Ford, Professor of Sociology and Rural 
Sociology at the University of Kentucky (and now also Pro-
fessor of Behavioral Science) to undertake this task. 
Although the initial study was completed in 1959, it was 
decided at that time to defer publication until data from the 
1960 United States Census could be included. During 1962 
Dr. Ford completed a revision of his entire manuscript to 
include 1960 census data. 
vi FOREWORD 
The study is the second in a series of monographs from 
the Department of Behavioral Science of the University of 
Kentucky Medical Center. It is presented with the hope that 
it will be of value to all persons interested in the health status 
of Kentucky's people, in the nature and distribution of Ken-
tucky's health resources, and in the relationship of social, 
economic, and demographic factors to health. The study has 
application not only to Kentucky, but to considerations of 
similar factors in other areas. Throughout Kentucky and else-
where this report will, it is hoped, serve as a basic and valuable 
source book providing factual information, orientation to the 
significance of our current knowledge, identification of limi-
tations in the use of demographic data, and indications of 
needed future developments. 
Today behavioral science occupies an increasingly im-
portant place in the curricula of most medical schools in the 
United States and Canada. It holds a similar place of im-
portance in dentistry, nursing, and several allied health pro-
fessions as well. In addition, behavioral scientists in significant 
numbers are finding the phenomena of health and medicine 
a source of fruitful investigation for extending their general 
understanding of processes and systems of human behavior. 
There are as yet no clear-cut patterns of activity in medical 
behavioral science in the United States. The Department of 
Behavioral Science at the University of Kentucky, an integral 
unit of the Medical Center, was established in 1959. It in-
cludes faculty who are identified with four primary disciplines: 
cultural anthropology, social psychology, medical sociology, 
and medical statistics. The Department's activities also en-
compass such fields as demography, communication, history 
of science, political science, and medical economics. A pri-
mary concern of the Department's program is the delineation 
FOREWORD vii 
and synthesis of principles and concepts from the behavioral 
sciences which are especially pertinent to the understanding 
of human behavior and health and disease. 
Department of Behavioral Science 
University of Kentucky Medical Center 
RoBERT STRAUS 
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INTRODUCTION 
HEALTH, WHETHER we consider it as freedom from 
disease and defect or as the World Health Organization defines 
it-"a state of complete physical, mental, and social well-
being" -is not an isolated phenomenon. Rather, it is deter-
mined by the interaction of a complex variety of biological, 
geographic, psychological, social, and cultural factors. An 
understanding of these factors and their interplay is essential 
for the provision of adequate health and medical care. 
Among the factors that must be taken into consideration 
in the planning of health programs are those of a demographic 
nature. Demography, broadly conceived as the scientific study 
of population growth and composition, is concerned both with 
the structural aspects of population, i.e., the number of char-
acteristics of these persons who make up a given population, 
and with the processes which alter the structure. The demo-
graphic characteristics are influenced by, and in turn influence, 
biological, social, cultural, and economic factors, all of which 
may be independently studied in connection with health. The 
one great advantage of the demographic approach is that 
population data are collected and published periodically by 
xxii INTRODUCTION 
the United States Bureau of the Census, and vital statistics 
are annually compiled by the health department of the indi-
vidual states and published both by the states and by the 
National Vital Statistics Division of the Public Health Service. 
Consequently a considerable knowledge of social conditions 
and changes in state and local areas can be gained simply 
from an analysis of these readily available materials. 
Apart from their utility in providing general information 
about a given population, demographic data are of vital im-
portance in the planning of health programs, facilities, and 
services and in various research operations. Any rational 
planning of health programs must take into consideration 
the growth and distribution trends of the people to be served 
as well as their social and economic characteristics. A careful 
study of population data makes it possible to anticipate many 
changes which will have a significant hearing on contemplated 
or existing programs. Such a study is particularly valuable in 
descriptive epidemiological research, which is concerned with 
the health status of various groups classified by location, age, 
sex, race, occupation, and other characteristics. Marked dif-
ferentials in the occurrence of specific diseases in selected 
groups often provide clues to the disease determinants, which 
are the special concern of analytic epidemiology. A further 
research use of demographic data is in the evaluation of public 
health measures through comparing the disease or mortality 
rates in areas where the measures have been applied with those 
in comparable areas used as controls. Census materials are 
often used to select study areas when comparable or contrasting 
populations are needed for experimental purposes. They are 
even more frequently used to select representative samples 
of a population or to evaluate the representativeness of a given 
sample. 
This presentation and analysis of demographic data of rele-
INTRODUCTION xxiii 
vance to an understanding of the health situation of the people 
of Kentucky is intended to be illustrative rather than ex-
haustive. The major purposes of these materials are to provide 
an introduction to the characteristics and trends of the Ken-
tucky population, to assess the health status of different 
groups of the population as revealed by available demographic 
indicators, and to point out some of the health implications 
of the observed trends and conditions. 
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1 POPULATION GROWTH AND DISTRIBUTION 
THE MOST STRIKING feature of the growth of the popu-
lation of Kentucky is its relatively slow rate of increase. The 
population of 3,038,156 recorded in the 1960 census was only 
3.2 percent greater than the 1950 census population. During 
the 1950-1960 decade the national population increased by 
18.5 percent, and all but four states (North Dakota, Missis-
sippi, Arkansas, and West Virginia) had population growth 
rates greater than Kentucky. Although the recent intercensal 
growth rate is the lowest ever recorded for the state, Ken-
tucky's population growth has lagged behind that of the nation 
during every decade since 1830, with the exception of 1930-
1940, when a national depression curtailed emigration from 
the state. The Kentucky population has also grown more 
slowly than that of the East South Central region (composed 
of Kentucky, Alabama, Mississippi, and Tennessee) during the 
present century, as shown in Table 1, and for the three decades 
preceding 1900. Figure 1 shows the 1900-1960 population 
growth of Kentucky, the United States, and selected other 
states and census areas. Population size is plotted on the 
vertical logarithmic scale on which equal distances represent 
2 
FIGURE 1 
THE GROWTH oF PoPULATION IN KENTUCKY, THE EAsT NoRTH CEXTHAL STATES 
(OHio, IxmAXA, ILLINOIS, MICHIGAN, AND WisCONSIN), THE EAsT SouTH CEN-
TRAL STATES ( KENTL:CKY, TENNESSEE, ALABAMA, AND MISSISSIPPI), OHio, TEN-
NESSEE, AND TilE UNITED STATES, HJ00-1960 
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SouRCE: Gordon F. DeJong, The Population of Kentucky: Changes in the Number of 
Inhabitants, 1950-60, University of Kentucky Agricultural Experiment Station Bulletin 675, 
December 1961. 
equal percentage changes. The steeper the trend line, the 
faster is the growth rate. 
Within Kentucky there has been considerable variation 
by counties in population growth rates. Only 33 of the state's 
120 counties gained population during the 1950-1960 decade 
(Figure 2). More than half of the counties with population 
increases were ranged in a crescent extending from the Blue-
FIGURE 2 
RATES oF PoPULATION CHANGES IN KENTUCKY CouNTIES, GROUPED BY STATE EcoNOMIC AREAS, 1950-1960 
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SouRCE: DeJong, The Population of Kentucky. 
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grass northwestward to the Ohio River and bending back to 
the southeast. Most of the other counties with population 
gains were grouped in four clusters, all of which border on the 
Ohio River: Boyd and Greenup counties in the northeast; 
Boone, Campbell, Kenton and Pendleton in the north; Daviess 
and Henderson in the west; and McCracken, Marshall, and 
TABLE 1 
PERCENTAGE INCREASE IN PoPULATION BETWEEN CENsusEs FOR KENTUCKY, 
THE EAST SOUTH CENTRAL STATES, AND THE UNITED STATES, 1900 TO 1960 
Area 1900 to 1910 to 1920 to 1930 to 1940 to 1950 to 
1910 1920 1930 1940 1950 1960 
Kentucky 6.6 5.5 8.2 8.8 3.5 3.2 
East South 
Central States 11.4 5.7 11.2 9.0 6.5 5.0 
United States 21.0 15.0 16.2 7.3 14.5 18.5 
SouRCE: U. S. Census of Population: 1960, Final Report PC (l ), 1A, Table 10. 
Calloway counties in the Jackson Purchase area that forms 
the extreme southwestern tip of the state. Three "unattached" 
counties gained population during the decade: Christian 
County, which contains a large military base; Warren County, 
which is one of the more prosperous counties in the Pennyroyal 
and contains a rapidly-growing state college; and Rowan 
County, which undoubtedly would have lost population like 
other eastern Kentucky mountain counties except for the in-
creased enrollment in Morehead State College located in the 
county seat. 
The heaviest population losses during the 1950-1960 decade 
were in counties of the Eastern Coal Fields, a number of 
which lost more than a fourth of their 1950 population. All 
of the counties of the Western Coal Fields also lost population, 
with losses ranging up to 20 percent. The Eastern Kentucky 
Hills area, which is more dependent upon small-scale agri-
culture and lumbering than upon mining, was another area 
of heavy out-migration and consequent population loss as was 
the South Central Knobs area composed of counties lying be-
POPULATION 
FIGURE 3 
NUMBER OF REGISTERED BIRTHS (BY PLACE OF OCCURRENCE) PER 1,000 
PoPuLATION, KENTUCKY AND THE UNITED STATES, 1915-1960 
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SouRcE: U. S. Bureau of the Census, Vital Statistics Rates in the United States, 1900-
1940; U. S. Public Health Service, Vital Statistics of the United States; Kentucky State 
Department of Health, Kentucky Vital Statistics Reporl. 
tween the Bluegrass and the Tennessee border. In short, 
nearly all of the counties of the state whose economies were 
largely dependent upon farming and coal mining operations 
had moderate to heavy population losses. 
Of the three basic demographic factors that determine 
population growth-births, deaths, and migration-the latter 
has clearly been the most important determinant of differ-
entials within the state. During the 1940-1950 decade the 
number of births in the state averaged nearly 76,000 per year. 
In recent years the crude birth rate (number of births per 
1,000 population) has been close to the national rate (Figure 
3). The relatively high number of births occurring in the 
state during the decade is further indicated by the ratios of 
children under five years of age to women aged 15-44, shown 
in Table 2. In 1960 this ratio was the highest it has been 
during any census year of the century for both Kentucky 
and the nation, but the gap between state and national ratios 
closed appreciably between 1950 and 1960. 
0> 
FIGURE 4 
AVEHAGE ANNUAL Nu~IBEH OF BIHTHS (BY RESIDENCE O F MoTHEH ) PER 1,00() POPULATION, BY CoUNTIES, 1949-1951 
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FIGURE 5 
AvERAGE ANNUAL NuMBER OF BIRTHS (BY REsiDENCE OF MoTHER) PER 1,000 PoPULATION, BY CouNTJES, 1959-1961 
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8 HEALTH AND DEMOGRAPHY IN KENTUCKY 
County variations in average annual crude birth rates for 
1949-1951 and 1959-1960 are shown in Figures 4 and 5. Of 
particular importance are the decreases in the crude birth rates 
of many counties that have had heavy losses of population 
during the decade, especially of young adults. 
TABLE 2 
NuMBER oF CHILDREN UNDER 5 YEARS OF AGE PER 1,000 WoMEN AGED 
15-44 YEARS, KENTUCKY AND THE UNITED STATES, 1900-1960 
Year Kentucky United States Percent difference 
1960 576 563 2.3 
1950 544 473 15.0 
1940 436 329 32.5 
1930 504 391 28.9 
1920 538 467 15.2 
1910 557 488 14.1 
1900 580 518 12.0 
SouRCE: U.S. Census of Population: 1950, Vol. II, Part 1, Table 39; U.S. Census of 
P<>Pulation: 1960, PC( 1 ), 1B, Tables 45 and 59. 
The Kentucky death rate has not varied greatly from the 
national rate for many years and hence does not to any ap-
preciable degree account for growth rate differences between 
the state and nation or among the various counties. County 
differentials in mortality rates are discussed more fully in the 
section on demographic indicators of health status. 
The explanation for the relatively slow increase of the 
state's population, then, lies in its high rate of loss through 
migration. During the 1950-1960 decade the net migration 
loss (excess of out-migrants over in-migrants) was about 
385,000, or 13 percent of the 1950 population. This loss rate 
was exceeded by only five other states (North Dakota, South 
Dakota, West Virginia, Mississippi, and Arkansas) and the 
District of Columbia. The rate of loss during the years 1940-
1950 was approximately the same as during 1950-1960; over 
the twenty-year period the total net migration loss was about 
750,000. Although the rates of migration loss have been greater 
POPULATION 9 
in recent years, the loss trend is not a new one for Kentucky 
and has persisted throughout the twentieth century, even 
during the 1930-1940 depression decade. For the most part it 
reflects the differentials in economic opportunity between 
Kentucky and other states, particularly the industrialized North 
Central states to which most of Kentucky's migrants go. 
Net migration rates for individual counties vary consider-
ably, as shown in Figure 6. Only a dozen counties in the state 
gained through migration during the 1950-1960 decade while 
twenty-three counties had losses amounting to 30 percent or 
more of their 1950 population. Eastern Kentucky counties, 
particularly those whose economies are heavily dependent 
upon coal mining, sustained the heaviest losses. The South 
Central Highlands counties, which are predominantly agri-
cultural, all had migration losses of 20 percent or more. 
Variations in the demographic forces, particularly migra-
tion, have resulted in a number of substantial shifts in the 
residential location of the state population during recent 
decades. Among the more important trends are the redistribu-
tion of the population by economic areas, the clustering of 
population in and around the few metropolitan areas of the 
state, and the location of increasing proportions of the popu-
lation in towns and cities. 
At the turn of the century, Kentucky's population was quite 
widely dispersed (Figure 7) . The largest concentrations were 
in Louisville and Jefferson County, which contained about ll 
percent of the state population; Kenton and Campbell coun-
ties, across the Ohio River from Cincinnati, which together 
contained 5.5 percent; and Lexington and Fayette County, 
which contained 2.0 percent. Only twenty other counties 
contained as much as one percent of the total state popula-
tion. Fourteen of these were in the western half of the state, 
mostly in the Pennyroyal and Western Coal Fields areas. Two 
...... 
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FIGURE 6 
NET MIGRATION, 1950-1960, AS PERCENTAGE OF 1950 POPULATION, BY COUNTIES 
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TABLE 3 
DISTRIBUTION oF THE KENTUCKY PoPULATION BY EcoNOMIC AREAs, 1900, 1940, 1950, 1960 
AREA POPULATION PERCENT OF STATE TOTAL 
1960 1950 1940 1900 1960 1950 1940 1900 
The State 3,038,156 2,944,806 2,845,627 2,147,174 100.0 100.0 100.0 100.0 
Metropolitan areas 
A. Jefferson 610,947 484,615 385,392 232,549 20.1 16.5 13.5 10.8 
B. Campbell-Kenton 207,503 180,450 165,057 ll7,814 6.8 6.2 5.8 5.5 
c. Boyd 52,163 49,949 45,938 18,834 1.7 1.7 1.6 0.9 
D. Henderson 33,519 30,715 27,020 32,907 l.l 1.0 0.9 1.5 
E. Fayette 131,906 100,746 78,899 42,071 4.3 3.4 2.8 2.0 
State economic areas 
I. Jackson Purchase 156,937 150,232 157,625 137,509 5.2 5.1 5.5 6.4 
2. Lower Ohio Valley 108,724 97,710 100,390 92,538 3.6 3.3 3.5 4.3 
3a. Western Coal Fields 172,217 189,495 212,400 204,699 5.7 6.4 7.5 9.5 
3b. West Central Knobs 154,452 122,024 100,184 95,556 5.1 4.1 3.5 4.5 
4. Pennyroyal 183,376 170,164 162,434 160,191 6.0 5.8 5.7 7.5 
5. South Central Highlands 167,198 193,608 208,855 169,918 5.5 6.6 7.3 7.9 
6. Outer Bluegrass 336,338 326,191 323,248 350,ll8 1l.l 1l.l 11.4 16.3 
7. Inner Bluegrass 108,467 103,840 104,008 ll0,894 3.6 3.5 3.7 5.1 
8. Eastern Hills 215,719 234,619 266,221 208,675 7.1 8.0 9.4 9.7 
9. Eastern Coal Fields 398,690 510,448 507,956 172,901 13.1 17.3 17.9 8.1 
SouRCE: United States Census of Population: 1900, 1940, 1950, 1960; Donald J. Bogue and Calvin L. Beele, Economic Areas of the 
United States, pp. 706-721. 
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of the more populous counties-Pike and Whitley~were in the 
mountainous southeastern portion of the state. 
Various economic forces have brought about changes in the 
distribution of the population by major economic areas, as 
shown in Table 3. The development of coal mining in south-
eastern Kentucky, beginning about 1910, resulted in a con-
siderable growth of population. By 1940 the Eastern Coal 
Field counties contained 18 percent of the state's population 
compared with only 8 percent in 1900. Accelerated out-migra-
tion after 1940, however, served to reduce the population 
of the region until in 1960 it contained only 13 percent of the 
state's population. Three other economic areas have had ab-
solute losses of population since 1940. The Jackson Purchase 
area lost heavily between 1940 and 1950, but after construc-
tion of the Atomic Energy Commission plant near Paducah 
and the erection of a large electric plant to supplement power 
already provided by the Kentucky Dam generators, new jobs 
became available and the population of the region increased 
4.5 percent between 1950 and 1960. The Western Coal Fields 
area, like the Eastern Coal Fields, has lost population as auto-
mation of mining operations has reduced the need for miners, 
and new industries have not materialized in sufficient quantity 
to absorb the displaced workers and young people entering 
the labor force. The South Central Highlands, a predom-
inantly agricultural area, has been caught up in the national 
trend of decreasing farm population and lacks other industries 
to provide jobs. The same situation exists in the agricultural 
portion of eastern Kentucky, where economic conditions are 
even more severe since the topography is less suited to farm-
ing and opportunities for the development of other industries 
are even more restricted. 
The distribution of state population in 1960 (Figure 8) 
shows the results of the shifts that have taken place, with 
FIGURE 8 
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greater proportions of the population being located along the 
Ohio River and in the Bluegrass. In large measure these 
shifts are associated with the expansion of the state's five 
metropolitan areas, four of which are composed of counties 
bordering the Ohio while the Lexington metropolitan area is 
situated in the heart of the inner Bluegrass. In 1960 these 
five metropolitan areas contained slightly more than a third 
of the total population of the state. Their combined popula-
tion increase of 189,563 during the 1950-1960 decade was 
more than double the increase of 93,350 recorded for the 
entire state. Even so, the percentage increase of Kentucky's 
metropolitan areas ( 22.4) was less than the national average 
( 26.4 percent) for metropolitan areas. 
As has been generally true throughout the nation, the 
growth of Kentucky's metropolitan areas has occurred outside 
the central cities. Ashland, Lexington, and Louisville-the 
only metropolitan central cities in Kentucky-all would have 
lost population except for annexations during the 1950-1960 
decade. Even with annexations their increases were relatively 
small, being 0.5 percent for Ashland, 13.1 percent for Lex-
ington, and 5.8 percent for Louisville. Obviously most of the 
metropolitan area growth has taken place in the suburban 
fringes. 
The suburbanization of Kentucky's population is further 
reflected in the growth rates by size of place shown in Table 4. 
Of particular pertinence is the high growth rate of the category 
"other urban territory" which is used to classify the densely 
settled urbanized areas outside metropolitan central cities 
which are not incorporated and which lack sufficient identity 
to be classified as unincorporated places. Even these figures 
fail to capture the full magnitude of suburban growth, how-
ever, because the fringe areas of cities smaller than metropoli-
tan central cities are usually classified as rural territory under 
current census practice. 
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FIGURE 9 
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Despite the trend toward urban concentration, Kentucky's 
population is still predominantly rural. Prior to 1950, the 
census classified as urban residents those persons living in in-
corporated places of 2,500 inhabitants or more. The rural-
urban distribution of Kentucky's population compared with 
that of the United States from 1900 to 1960 is shown in Figure 
9. The proportion of Kentucky's population classified as rural 
in 1960-62.3 percent-was greater than the national per-
centage ( 60.3) in 1900. The two figures are not exactly com-
parable, however, because of the previously noted classification 
of much of the urban fringe population around smaller towns 
and cities as rural. The new urban definition adopted in 1950 
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extended the urban classification to include unincorporated 
places of 2,500 or more as well as the "urbanized areas" con-
taining the densely settled fringes around metropolitan central 
cities. Under the new definition, 44.5 percent of the 1960 state 
population was classified as urban, 55.5 percent as rural. In 
1950, under the current urban definition, 36.8 percent of the 
population was classified urban and 63.2 percent rural. 
TABLE 4 
POPULATION OF KENTUCKY BY PLACES GROUPED AcCORDING TO SIZE, 
196() AND 1950 
PLACE AND SIZE NuMBER PoPULATION PERCENT CHANGE 
1960 1950 1960 1950 1950 TO 1960 
Urban places of: 
100,000 to 500,000 1 1 390,639 369,129 5.8 
50,000 to 100,000 2 2 123,186 119,986 2.7 
25,000 to 50,000 5 4 166,641 128,654 29.5 
10,000 to 25,000 13 8 174,841 106,378 69.1 
5,000 to 10,000 22 23 158,506 162,473 2.4 
2,500 to 5,000 45 36 162,154 130,268 24.5 
2,500 57 23 45,628 20,596 121.5 
Other urban territory 131,620 46,586 182.5 
Rural places of: 
1,000 to 2,500 85 104 131,416 155,316 -15.4 
Less than 1,000 169 169 72,168 75,659 - 4.6 
Other rural territory 1,481,357 1,629,761 - 9.1 
SouRCE: U. S. Census of Population: 1960, PC ( 1 ), 19A, Table 3. 
Fifty-nine counties in the state contained no urban popula-
tion in 1960 (Figure 10) compared with 66 in 1950. Nearly 
all of the completely rural counties lost population between 
1950 and 1960, while the most heavily urbanized counties 
gained. With the exception of Boone, Marshall, and Pendle-
ton counties, all of the counties that contained urban popula-
tion in 1960, but not in 1950, also declined in total population. 
Many county seats gained population while the surrounding 
rural areas lost population, reflecting the greater holding power 
of these urban places and in some cases a movement into town 
of former rural residents. Boone County's urban population 
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resulted from an extension of the Cincinnati urbanized area 
into that county. 
The rural population is classified into farm and nonfarm 
residents and in 1960 the farm population of Kentucky num-
bered 547,823, or slightly less than half of the nonfarm pop-
ulation. Because of changes in the definition of the farm 
population adopted in 1960, direct comparisons with earlier 
years are not possible. However, there is little doubt that the 
trend of decreasing farm population since 1940 has continued. 
In 1940 the farm population, according to the old census 
definition, numbered about 1,258,000 and constituted about 
44 percent of the total population. By 1950 it had declined 
to 975,000 and made up only a third of the state population. 
Even without the adoption of the new definition, the 1960 
farm population would probably not have exceeded a fourth 
of the total, but applying the more restricted definition served 
to reduce the farm proportion to 18 percent. The comparable 
national figure in 1960 was 7.5 percent. 
'Vithin the state there is a tremendous variation among 
counties in the farm composition of the population, as shown 
in Figure 11. The range in 1960 was from less than one percent 
for Jefferson County to more than 70 percent for Metcalfe 
County. Counties with the largest proportions of farm popu-
lation are rather widely scattered. The coal mining counties 
of eastern Kentucky are clearly distinguished by their small 
percentages of farm residents even though they are predom-
inantly rural counties. 
HEALTH IMPLICATIONS OF GROWTH AND 
DISTRIBUTION TRENDS 
The major trends of population growth and distribution in 
Kentucky may be summarized as follows: 
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1. The population is growing at a very slow rate, increasing 
barely more than 3 percent for the 1950-1960 decade. The 
moderate growth rate projections prepared by the Census 
Bureau in 1957 indicate a 4.4 percent increase between 1960 
and 1970; the low growth rate projection a 2.3 percent in-
crease.1 The moderate projection would give a population of 
3,172,000 and the low projection a population of 3,107,000 
by 1970. These are not population forecasts but simply indi-
cations of the population that would result from the continu-
ation of birth, death, and migration rates observed in recent 
decades. Migration and birth rates are particularly sensitive 
to changes in economic conditions, and any radical changes in 
the national or state economy could appreciably alter projec-
tions. 
2. Migration losses during the past two decades have 
amounted to approximately 13 percent of the state population 
at the beginning of each decade. It is possible that this rate 
will decline during the 1960's as the populations of agricul-
tural and mining areas which have contributed most heavily 
to the migration flow reach levels that are more compatible 
with available economic opportunities. The loss of young 
adults from these areas portends a decline in the birth rate, 
which is already being experienced to some degree. Prelim-
inary birth registration figures indicate some 1,500 fewer 
Kentucky births in 1960 than in 1959, and more than 5,000 
fewer than in 1950. No appreciable decline in the number of 
state deaths is expected during the decade. 
3. Major shifts are occurring in the residential location of 
Kentucky residents. The mountainous eastern portion of the 
state contained only a fifth of the state population in 1960 
compared with a fourth of the state total in 1950, and con-
tinued decline seems to be indicated. The South Central 
1 U.S. Bureau of the Census, Current Population Reports, No. 160, p. 25. 
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Highlands and the Western Coal Fields are also losing popula-
tion and there are no indications of an immediate reversal of 
this trend. Major growth areas are to be found along the Ohio 
River and the prosperous inner Bluegrass, where recent in-
dustrial development has provided job opportunities. The 
metropolitan counties of the state appear to be the major foci 
of future growth. During the 1950-1960 decade the growth 
rate of the metropolitan area population was seven times 
greater than that of the state. Most of the recent metropolitan 
growth, however, has taken place in the suburban fringes rather 
than in the central cities. 
Smaller towns and cities in the state are also growing, so that 
the urban population of the state increased about 25 percent 
during the 1950-1960 decade while the rural population de-
creased 9 percent. Continuation of these growth rates will 
mean that by 1970 more than half of Kentucky's population 
will be living in urban places. The decline of the farm popu-
lation of Kentucky, which made up 18 percent of the 1960 
total, is expected to continue. 
Much concern has been expressed over the relatively slow 
growth rate of Kentucky's population, but the advantages of a 
slower growth rate are frequently overlooked. The major 
disadvantage probably lies in the loss of younger persons for 
whose education the state has expended millions of dollars, 
only to have other states utilize their services and receive their 
tax payments. On the other hand, their remaining in the 
state without employment would undoubtedly prove a financial 
deficit rather than an asset. A further disadvantage lies in the 
loss of congressional representation (Kentucky lost one rep-
resentative as a result of reapportionment based on the 1960 
census), which may continue in the future. 
A major advantage of slow growth so far as health is con-
cerned is that it provides greater opportunity for the planning 
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and staffing of new health facilities and services. Projected 
needs and existing facilities based on population do not be-
come obsolete so quickly as in states experiencing rapid growth. 
The fact that the general trends of population redistribution 
in Kentucky are essentially the same as those that have already 
taken place in other parts of the nation also holds advantages 
if civic and health administrators can profit from the lessons 
of others. 
The obvious implication of present trends is that areas 
gaining population should lay plans on the assumption of con-
tinued, and possibly accelerated, growth; areas losing popula-
tion should seek means to make more efficient use of existing 
facilities or locate new facilities to serve larger areas. In 
many respects the problems faced by areas of declining pop-
ulation are more difficult than those of growing areas. Counties 
losing population generally have quite limited funds to be 
used to provide services for a more widely dispersed popula-
tion. The problem is being eased somewhat by the growing 
concentration of population in smaller towns and cities, but 
it still remains serious. A feasible solution would be the de-
velopment of regional health centers supported by the re-
sources of several counties and the improvement of intra-
regional road networks to make such centers more easily 
accessible. Over half the counties now share state public health 
personnel with one or more other counties, and the develop-
ment of cooperative relationships with respect to public health 
clinics and other facilities appears essential if they are to be 
provided and maintained at all in many areas. 
The increasing urbanization of the Kentucky population 
also holds important health implications. In the larger metro-
politan areas two related trends have been observed: the 
depopulation or relatively slow growth of the central cities and 
the phenomenal expansion of the suburbs. Both of these trends 
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frequently lead to serious health problems. In the first in-
stance there is often a very rapid transition of the character 
of the central city. Former residences are converted into 
office buildings or subdivided into apartments. Unless ade-
quate precautions are taken by the community, slum area 
conditions can develop quickly in such transition zones and 
threaten the health of the entire populace. 
Suburb developments pose problems of a different sort. 
One of the major ones is the erection of houses on low land 
that is subject to flooding, which always poses a health menace. 
Another is inadequate sewage disposal facilities, especially 
where the soil is unsuitable or lots too small for the effective 
operation of septic tanks. This condition has been held re-
sponsible for a rising number of infectious hepatitis cases in 
some areas and is likely to become more serious unless ade-
quate control measures are taken. A third problem associated 
with suburbanization, especially where small residential com-
munities incorporate as separate cities, is the difficulty of de-
veloping coordinated programs necessary to maintain the 
health of the entire metropolitan area. The Louisville metro-
politan area, for example, is confronted with serious problems 
of water supply, drainage, and sewage disposal, all of which 
jeopardize the health of its citizens but cannot be easily solved 
on an area basis because of the multiplicity of independent 
suburban cities. In other metropolitan areas there is also in-
adequate coordination of city and county programs. 
It should not be supposed that all of these problems are 
restricted to the larger metropolitan areas. Some of them are 
being duplicated in many of the smaller towns that are in-
creasing in population even while the surrounding countryside 
is being depopulated in some instances. The problems of the 
smaller towns may be even more serious, for many such places 
have made no provision for planned growth or lack the per-
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sonnel to enforce zoning regulations. Too often the small 
town has all the health hazards of congested living found in 
the large city but few of the latter's health and medical facili-
ties. 
The important point is that most of the problems result-
ing from population changes can be anticipated before they 
become serious realities. In the long run, programs of pre-
ventive action are far less expensive than remedial programs 
and far more sparing of the people. 
2 DEMOGRAPHIC COMPOSITION COLOR RACE 
AGE, AND 
SEX 
A KNOWLEDGE of the growth and distribution of a popu-
lation is extremely useful for health research and planning 
operations but seldom adequate in itself since populations 
of equal size may differ widely in their composition and conse-
quently in their health problems and needs. From readily 
available census data it is possible to obtain quickly a picture 
of the composition of a given population and the changes 
occurring in it. Such information is useful in seeking to 
understand the underlying social forces producing changes 
or to anticipate future developments that will have health 
implications. To choose a ready example, the Kentucky pop-
ulation aged 65 and over increased 25 percent between 1950 
and 1960 compared with a total population increase of 3.5 
percent. Since the health needs of the older people are gen-
erally greater than those of younger adults, it is obvious that 
the requirements for additional health services increased dur-
ing the decade much more than might have been estimated on 
the basis of total population growth. 
Knowledge of population composition is also essential 
for interpreting many health statistics. The disease patterns 
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and health service requirements are quite different for the 
white and nonwhite segments of the population and for males 
and females. Without knowledge of the extent to which these 
diverse groups are represented in a population, disease and 
mortality rates for the total population are frequently mis-
leading. 
This chapter discusses the characteristics of color, race, 
age, and sex. The distinguishing feature of these character-
istics is that they are biologically derived whereas other 
population characteristics discussed later are social and cul-
tural products. Both kinds of characteristics have social con-
sequences, however, and these are of primary concern here. 
COLOR AND RACE 
The presence of large racial and ethnic groups in a community 
frequently has profound social effects. Differences in cultural 
background, economic conditions, and health status associated 
with racial and ethnic differences are usually reflected in 
demographic data. Caution, however, must be exercised in 
the interpretation of these associations as reflecting basic bio-
logical differences, for often differences between racial groups 
disappear when comparable social and economic groups are 
measured. 
The term "color" as used in the United States census refers 
to the division of population into two groups, white and non-
white. The white group consists almost exclusively of Cau-
casians; the nonwhite group consists of such racial and nation-
ality groups as Negro, Indian, Japanese, Chinese, Filipino, 
Korean, and other non-Caucasian races. The Census concept of 
race is not purely biological but includes also some nationality 
groups such as Japanese, Chinese, and Filipino. In the 1960 
census, most respondents classified themselves as to race. The 
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Negro race is by far the largest nonwhite group in the United 
States, making up 10.5 percent of the total population and more 
than 90 percent of the nonwhite population. American Indians, 
the next largest group, made up only 2.5 percent of the non-
white population in 1960. All other races combined consti-
tuted less than one percent of the total population and about 
5 percent of the nonwhite population. 
Slightly more than 7 percent of Kentucky's population in 
1960 was classified as nonwhite. Of the 218,073 nonwhites, 
215,949 or 99 percent, were Negroes. Other racial groups were 
as follows: Indian, 391; Japanese, 774; Chinese, 288; Filipino, 
236; all other, 435. Most social and economic characteristics 
provided in the census are classified by color rather than by 
separate racial groups, but because of the small size of other 
racial groups in the state, the nonwhite category can be con-
sidered for most purposes as synonymous with the Negro 
population. 
The nonwhite population of Kentucky increased by 7.6 per-
cent during the 1950-1960 decade, a rate more than twice that 
of the total state population but considerably less than that of 
the national nonwhite population. This increase was particu-
larly striking though, because during the first half of the century 
the Kentucky nonwhite population had been steadily declin-
ing (Figure 12). The numerical increase during the decade 
was 15,357, of which 14,028 were Negroes. The Negro popula-
tion increased by 6.9 percent and other nonwhite racial groups 
by 167 percent. The nonwhite population of the nation in-
creased by 26.7 percent during the decade, a rate three and a 
half times greater than that of the Kentucky nonwhite popu-
lation; the Negro population of the nation increased by 25.4 
percent during the ten-year period. 
Chiefly responsible for the increase of the Kentucky non-
white population, and in particular the Negro population, has 
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GnoWTH OF THE NONWHITE AND TOTAL POPULATION OF KENTUCKY, 1900-196() 
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been the exceptionally high birth rate maintained during the 
decade. The average crude birth rate during the 1950-1960 
decade was about 30 per 1,000 compared with less than 20 
during 1940-1950. Net migration losses experienced during 
earlier decades continued at a relatively high rate during 
1940-1950 and 1950-1960. During both decades the losses 
amounted to about 8 percent of the population at the begin-
ning of the decade, but in the latter period were offset by 
natural increase, that is, the excess of births over deaths. Com-
ponents of population change for the two decades are shown 
in Table 5. The nonwhite population of the state is much more 
concentrated in its distribution than is the white population. 
In 1960 slightly more than half the nonwhite population was 
located in only three counties-Jefferson, Fayette, and Chris-
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tian. The distribution of nonwhites by counties is shown in 
Figure 13. Nonwhites constituted 10 percent or more of the 
total population of eighteen counties. At the other extreme, 
less than one percent of the population was nonwhite in thirty-
five counties, over half of which are in eastern Kentucky. 
TABLE 5 
CoMPONENTs OF CHANGE FOR THE KENTUCKY NoNWHITE PoPULATION, 
1940 TO 1950 AND 1950 TO 1960 
1940 TO 1950 1950 TO 1960 
CoMPONENTS Number Percent of 1940 Number Percent of 1950 
population populati~ 
Births" 41,218 19.2 62,585 30.9 
Deaths 35,793 16.7 31,428 15.5 
Net migration -16,911 -7.9 -15,700 -7.8 
° Corrected for underregistration. 
The nonwhite population is also more highly urbanized 
than is the white population. Seventy-one percent of the non-
white group was classified as urban in 1960 ( 63 percent in 
1950) compared with 42.5 percent of the white population. 
The urbanized areas of Louisville and Lexington alone con-
tained 45 percent of the nonwhite population of the state. 
In Kentucky as elsewhere in the nation, the nonwhite metro-
politan population is relatively highly concentrated in the cen-
tral cities. Of the Kentucky nonwhites residing in urbanized 
portions of metropolitan areas, about 90 percent live in the 
central cities compared with about half of the white residents. 
Only 7 percent of the nonwhite population were classified as 
farm residents in 1960 and 22 percent as rural nonfarm. 
AGE COMPOSITION 
The average age of Kentucky's population has been steadily 
rising during the present century, hut it has been consistently 
lower than the national average. Despite a decrease in the 
median age of the nation's population from 1950 to 1960, 
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which was not experienced in Kentucky, the state median of 
27.6 years was still almost two years lower than the national 
median of 29.5 years. In 1950, however, the difference was 
more than three years with the national median being 30.2 
and the state median 27.0 years. 
Compared with the nation, Kentucky has somewhat higher 
proportions of children and youths, a slightly lower propor-
tion of young adults, a considerably lower proportion of 
middle-aged adults, and slightly more older persons (Table 
TABLE 6 
PERCENTAGE DISTRIBUTION oF THE PoPULATION BY LIFE STAGEs, 
KENTUCKY AND THE UNITED STATES, 1950 AND 1960 
LIFE STAGE 1960 1950 
Ky. u.s. Ky. 
Childhood (under 10 years) 22.0 21.7 21.7 
Youth ( 10-19 years) 18.7 16.8 17.5 
Young adult ( 20-39 years) 24.8 25.8 28.8 
:\Iiddle age ( 40-64 years) 25.2 26.7 23.9 
Aged ( 6.5 years and over) 9.6 9.2 8.0 
SouncE: U.S. Cl'n.\·lls of Popullltion: 1960, PC ( 1 ), lB, Tahl<' 47; 19B, Tahle 17. 
u.s. 
19.5 
14.5 
30.8 
27.1 
8.2 
6). The recent decline of the young adult population of the 
state is graphically depicted in Figure 14 and in the age-sex 
distributions of the total and nonwhite populations in 1950 
and 1960 (Figures 15 and 16). The 19.50 population exceeded 
that of 1960 in all five-year age groups from age 20 to 40, 
and for the nonwhite population from age 20 to 55. This de-
crease is partially attributable to the reduced birth rate of 
the 1930-1940 decade, but to a considerable extent it is the 
result of migration loss. A striking difference between the 
total and nonwhite groups is the considerable increase in the 
number of children under 5 years of age for the latter 
group but a slight decline for the total population. The 
percentage changes by five-year age groups for Kentucky and 
national total and nonwhite populations are shown in Figure 
17. All age groups of the state populations either increased 
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more slowly or declined more rapidly than comparable na-
tional groups. The national population under five years of age 
increased by 25 percent from 1950 to 1960 compared with a 
one percent decline in this age group for Kentucky. The de-
crease in the national population aged 20-30 corresponds with 
the low birth rate of the 1930-1940 decade. In Kentucky 
birth rates declined less during the depression years, so the 
greater percentage decrease in this age group must be at-
tributed to the migration losses. Of incidental interest is the 
dip in the increase rate of the nonwhite population aged 
65-69, probably attributable to the inflation of this age group 
in 1!:150 by persons seeking to establish social security eligi-
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bility. Since this tended to deflate the age groups 55-59 and 
60-64 in 1950, these groups show disproportionately high in-
crease rates from 1950 to 1960. 
Despite variations in the age composition of the white and 
nonwhite populations of the state, the median ages of the two 
groups were almost identical in 1960, 27.6 and 27.7 years re-
spectively. The average age of females was about two years 
greater than that of males. Median ages of males and females 
in different residential and color groups are shown in Table 
7. Paradoxically, rural areas contain both the oldest and young-
TABLE 7 
:'\fEDIAN AGES OF THE KENTUCKY WHITE AND NONWillTE POPULATION, BY SEX, 
AcCORDING TO PLACE OF RESIDENCE, 1960 
PLACE OF RESIDENCE ToTAL WHITE NONWHITE 
POPULATION Male Female Male Female 
The State 27.6 26.5 28.7 26.4 28.8 
All urban territory 29.7 28.6 30.9 27.5 29.9 
Metropolitan central city 30.5 29.3 32.2 28.3 29.9 
Metropolitan urban fringe 28.3 27.7 29.1 24.3 26.5 
Other urban places of: 
10,000 or more 30.1 28.5 31.6 26.9 31.4 
2,500 to 10,000 30.0 28.8 31.3 26.4 29.9 
All rural territory 0 25.7 24.8 26.7 24.6 25.9 
Places of 1,000 to 2,500 30.2 29.5 31.2 27.2 28.8 
Other rural 25.3 24.5 26.3 24.3 25.4 
Nonfarm 24.0 23.2 24.9 25.3 27.3 
Fam1 30.9 30.4 31.7 25.8 24.8 
0 Subcategories are not mutually exclusive. 
SouRCE: U. S. Census of Population: 1960, PC ( 1 ), 198, Table 16; 19C, Table 37. 
est groups as measured by median age. The farm population has 
the oldest average age, almost seven years greater than that 
of the youngest, the rural nonfarm group. It should be kept 
in mind, however, that the rural nonfarm classification is a 
residual category and includes fringe residents of small towns 
and cities as well as the population of military reservations 
and institutions in rural areas. 
The special health care problems of the aged population 
which have attracted so much attention in recent years make 
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changes in this age group of particular importance. The growth 
of the aged population in the state since 1900 is shown in 
Figure 14. Between 1950 and 1960 the population aged 65 and 
over increased 24.7 percent, or about seven times as fast as the 
total population. The national population 65 and over, how-
ever, increased 34.7 percent. Because of the slower growth 
rates of other age groups, though, the proportion of the state 
population in this older group was greater than the comparable 
national proportion in 1960. 
Within Kentucky, counties in the western part of the state 
and in the northern part of the outer Bluegrass have excep-
tionally high proportions of older people (Figure 18). In gen-
eral these are counties with relatively low birth rates and heavy 
out-migration. Most eastern Kentucky counties have low per-
centages of older persons, despite heavy out-migration of young 
adults, because of their high rates of reproduction. 
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FIGURE 18 
PERCENTAGE oF THE PoPuLATION 65 YEARS OLD AND OvER, BY CouNTIES, 1960 
SouRCE: U. S. Census of Population: 1960, PC ( 1 ), 19B. 
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Rural villages and towns of less than 10,000 population 
have high proportions of older persons, particularly of women, 
as shown in Table 8. The lowest percentages of aged popu-
lation are found in the urban fringes of metropolitan areas, 
TABLE 8 
PERCENTAGE oF THE KENTUCKY PoPULATION AGED 65 AND OvER BY CoLoR AND 
SEX ACCORDING TO PLACE OF RESIDENCE, 1960 
PLACE OF RESIDENCE TOTAL WHITE NoNWHITE 
POPULATION Male Female Male Female 
The State 9.6 9.0 10.2 9.8 10.4 
All urban territory 9.9 8.5 11.2 9.6 10.3 
Metropolitan central city 10.5 8.9 12.2 8.7 9.2 
Metropolitan urban fringe 7.5 6.4 8.5 7.5 7.6 
Other urban places of: 
10,000 or more ll.3 9.7 12.5 11.7 12.7 
2,500 to 10,000 11.6 10.2 12.8 ll.3 12.2 
All rural territory" 9.3 9.3 9.4 10.3 10.5 
Places of 1,000 to 2,500 11.8 10.7 12.8 11.6 11.9 
Other rural 9.2 9.2 9.1 10.1 10.3 
Nonfarm 8.4 7.9 8.7 10.3 11.1 
Farm 10.6 11.0 10.2 10.3 8.6 
-o Subcategories are not mutually exclusive. 
SouRCE: U.S. Census of Population: 1960, PC (1), 19B, Table 16; 19C, Table 37. 
which tend to be settled by young families. The farm popu-
lation of the state contains a relatively high proportion of per-
sons 65 years old and over compared with the urban and rural 
nonfarm populations. The white population contains a slightly 
smaller proportion of aged persons than the nonwhite, the 
percentages aged 65 and over being 9.6 and 10.1, respectively, 
in 1960. Nine percent of the state's males compared with 10.2 
percent of the females were 65 and over. A higher proportion 
of farm men than women are 65 years old and over, a phenom-
enon explained in large part by the tendency of widowed 
farm women to move to small villages and towns. 
A useful index of the economic effects of age distribution is 
the ratio of children and older persons to the population in 
groups that generally constitute the labor force. One such 
"dependency ratio" is defined as the number of children under 
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18 years plus the number of persons 65 and over per 1,000 per-
sons aged 18 to 65. More than 90 percent of the labor force 
is made up of this latter age group. There were 894 Ken-
tuckians in dependent age groups per 1,000 persons in the 
productive age group in 1960. This was about 9 percent greater 
than the national ratio of 818, and about 14 percent greater 
than the 1950 state ratio of 786. Rural counties generally have 
higher dependency ratios than urban counties because of their 
higher reproduction rates and their loss of young adults through 
migration. In a considerable number of Kentucky counties the 
dependency ratio is greater than 1,000 (Figure 19), that is, 
there are more persons in the dependent ages than in the 
productive age groups. The dependency ratio for the urban 
population of Kentucky in 1960 was 805 compared with a 
ratio of 919 for the farm population and 980 for the rural 
nonfarm population. The 1960 dependency ratio for the white 
population was 890 and for nonwhites, 934. Comparable na-
tional figures for the white and nonwhite populations were 
805 and 949 respectively. 
SEX COMPOSITION 
The 1960 census counted more females than males in the 
Kentucky population for the first time in the state's history. 
This marked the continuation of a long trend of decline in 
the sex ratio (males per 100 females) of the state (Figure 20). 
The national sex ratio has declined even more sharply than that 
of Kentucky since it was higher than the state ratio during 
the first three censuses of the current century but has been 
lower ever since, dropping below 100 in 1950. In 1960 the 
state ratio was 98.6; the national ratio, 97.1. The relatively 
higher national ratio during the first part of the century re-
flected the large number of immigrants to this country, most 
of whom were men. Relatively few of these immigrants settled 
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in Kentucky, so the state ratio of men to women was little 
affected. Since more boy than girl babies are born (the 
sex ratio at birth in the United States is about 105), Ken-
tucky's high birth rate served to keep the sex ratio high while 
the national ratio declined as a consequence of lowering birth 
rates, the dying out of immigrants, and the lower death rate 
of females. Differential mortality, lowering birth rates, and 
migration out of the state have been primarily responsible 
for the decline of the sex ratio in Kentucky. 
The urban population in both the state and the nation 
has a much lower proportion of males than does the rural 
population (Table 9), a consequence of migration and lower 
urban birth rates. The sex ratio of Kentucky's urban popula-
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tion is lower than that of the nation's, but for the rural pop-
ulation, the state ratio is slightly higher. The effects of migra-
tion and differential mortality are evident in the sex ratios 
for different age groups of the urban, farm, and rural non-
farm populations of the state charted in Figure 21. The earlier 
migration of young women serves to reduce the urban sex 
ratio beginning at about age 15 while raising the rural sex 
TABLE 9 
MALES PER 100 FEMALES, BY PLACE OF RESIDENCE, 
KENTUCKY AND THE UNITED STATES, 1960 
Place of residence Kentucky United States 
All places 98.6 97.1 
All urban territory 90.9 94.1 
Metropolitan central city 90.1 92.9 
Metropolitan urban fringe 93.7 96.2 
Other urban places of: 
10,000 or more 89.4 94.1 
2,500 to 10,000 89.5 93.5 
All rural territory" 105.3 104.3 
Places of 1,000 to 2,500 93.5 94.1 
Other rural 106.4 105.8 
Nonfarm 104.5 103.3 
Farm 107.0 107.2 
o Subcategories are not mutually exclusive. 
SouRcE: U. S. Census of Population: 1960, PC ( l ), lB, Table 44; lC, Table 6.5; l9B, 
Table 16; l9C, Table 37. 
ratio. The sex ratio of the rural nonfarm population between 
ages 18 and 25 is further raised by military personnel sta-
tioned in Kentucky. After about age 50, differential mortality 
generally serves to reduce the ratio of men to women, but this 
is not evident in the farm population because widowed farm 
women usually migrate to small towns and cities while 
widowed farmers usually remain on the farm. Consequently, 
in the older farm population there is a marked predominance 
of men. 
The sex ratio of the white population is typically higher 
than that of the nonwhite population. In 1960 the sex ratio 
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for the Kentucky white population was 98.9 compared with 
95.5 for the nonwhite group. Nationally, the white sex ratio 
was 97.3 and the nonwhite ratio 94.3. 
TRENDS AND HEALTH IMPLICATIONS OF THE 
CHANGING DEMOGRAPHIC COMPOSITION 
Almost all of the trends in the color, age, and sex composition 
of the Kentucky population point to a greater demand for 
increasing health services and facilities than would be indi-
cated by population growth alone. The increase in number 
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and proportion of the nonwhite population is of particular 
importance because the health problems of this group as re-
vealed by mortality data are considerably greater than those of 
the white population. The crude death rate of the non-
white population in Kentucky is more than 50 percent higher 
than that of the white population, and the nonwhite infant 
mortality rate in 1959 was 44 percent higher than the white 
rate. Furthermore, most of the recent increase in the non-
white population, which is practically all Negro, has been in 
the very young and the very old age groups, whose health 
care requirements are considerably greater than those of the 
middle-range age groups. The nonwhite population of the 
state has long been concentrated in cities of a relatively small 
number of counties and the trend toward concentration is 
continuing. Unfortunately, easy geographic access to physi-
cians, hospitals, and public health services does not provide 
automatic assurance of good health as the poor health record 
of the Negro population demonstrates. The concentration of 
the Negro population would suggest, however, that a con-
siderable improvement in their health status could be achieved 
by intensive preventive and remedial health programs in the 
relatively small number of cities and counties in which the 
vast majority of this group is located. 
Current trends in the age and sex composition of the Ken-
tucky population also hold important health implications. As 
revealed in Figures 14 and 17, children and aged persons are 
increasing more rapidly than youths, young adults, and middle-
aged adults. A recent decline in births will, if continued, re-
duce the population of children in the near future, but the 
number of aged persons can be expected to increase even 
more rapidly in the immediate future. Data from the National 
Health Survey have shown that children under 5 years of age 
and persons 65 years of age and over utilize physicians' serv-
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ices to a much greater extent, as measured by per capita annual 
visits, than do other age groups. 1 Acute illnesses occur much 
more frequently among children than adults, while the inci-
dence and prevalence of chronic diseases and impairments 
increase precipitously among the aged population. Survey 
data accumulated during the years 1957-1959 revealed that 
more than three-fourths of the population aged 65 and over 
suffered from one or more chronic conditions.2 More than a 
third of the population aged 65-74 and 61.5 percent of those 
75 and over reported physical impairments during the survey 
year ending June 30, 1958.a Aged persons are more likely to 
require hospitalization, even in short-stay hospitals, and their 
average length of stay-about two weeks in short-stay hos-
pitals-is twice that of persons under 45.4 In short, it is readily 
apparent that the increase in aged persons in Kentucky as 
in the nation will place much greater demands on the health 
services and facilities of the state in the near future. The 
changing sex ratio, which is largely influenced by changes 
in the age composition, also portends greater needs for certain 
types of health services. Although the mortality rate of women 
is lower than that of men, women are generally more likely 
to report acute and chronic conditions and to utilize physician 
and hospital services than men of comparable age. Whether 
the greater morbidity of women is real or simply reflects a 
greater concern for their health, the use of medical services 
and facilities can he expected to rise more rapidly than the 
population grows as the proportion of women increases. 
The growing dependency ratio of the young and old to 
those in the economically productive years indicates that the 
I U.S. Public Health Service, Health Statistics from the U.S. National 
Health Survey, Series B, No. 19, Table 7. 
~Ibid., Series C, No. 4, Table 4. 
3 Ibid., Series B, No. 9, Table 2. 
4 Ibid., Series B, No. 7, Table 1. 
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economic burden of the latter group will probably continue 
to grow heavier in the future. The dependency ratio is also 
a rough index of medical services. Continuation of current 
trends will mean larger medical bills to be paid by a smaller 
proportion of the population unless new methods of financing 
medical care are adopted. 
3 SOCIAL CHARACTERISTICS MARITAL STATUS FAMILY STRUCTURE 
HOUSEHOLD COMPOSITION 
EDUCATION, AND 
MOBILITY 
IN THE PLANNING of health programs, consideration must 
be given to the fact that different groups may vary widely 
in their social characteristics as well as in their demographic 
composition. Social data collected in the census do not provide 
a fully adequate basis for gearing programs to the social and 
cultural features of particular groups, but they do provide a 
tremendous amount and variety of information on the char-
acteristics of groups that is invaluable in understanding their 
behavior. Many of these characteristics, such as the increasing 
mobility of the population and the growing number of older 
persons who maintain separate households, have important 
health implications. The significance for health of changes in 
social characteristics is not always immediately apparent, and 
in some instances the relationship may be a tenuous one, but 
to the extent that a knowledge of the character of a society is 
important for its health care, all such data are useful. 
MARITAL STATUS AND FAMILY CHARACTERISTICS 
Two out of three Kentuckians 14 years old and over were 
recorded in the 1960 census as being married, the highest 
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proportion in the state's history. In this respect the state 
duplicated the national experience, since the married pro-
portion of the national population of comparable age, 67.4 
percent, was also a record. One difference between state and 
nation, though, is that the proportion of married women in 
Kentucky declined slightly between 1950 and 1960, from 66.4 
percent to 65.9 percent, while the national proportion in-
creased from 65.8 to 65.9 percent (Table 10). In both state 
and nation the proportion of married men increased: from 
66.9 to 67.9 percent in Kentucky and from 67.4 to 69.1 percent 
in the United States. 
TABLE 10 
PERCENTAGE DISTRIBUTION BY MARITAL STATUS OF THE POPULATION 14 YEAHS 
OLD AND OvEn, BY SEx, UNITED STATES AND KENTUCKY, 1950 AND 1960 
KENTUCKY UNITED STATES 
MARITAL STATUS Male Fernale Male Ft>mal(' 
1960 1950 1960 19.50 1960 1950 1960 1950 
Single 26.3 27.3 18.9 19.8 25.1 26.4 19.1 20.0 
Married 67.9 66.9 65.9 66.4 69.1 67.4 65.9 65.8 
Separated l.l l.l 1.4 1.5 1.5 1.6 2.0 2.0 
Widowed 3.7 4.0 12.4 11.6 3.6 4.1 12.2 11.8 
Divorced 2.1 1.8 2.7 2.2 2.1 2.0 2.8 2.4 
SouRcE: U. S. CenstlS of Population: 1960, PC ( 1 ), 1B, Table 49; 19B, Table 18. 
The increase in proportion married was accompanied by a 
decrease in the proportion of single persons and an increase 
of divorced persons of both sexes. The proportion of widowed 
men declined in the state from 1950 to 1960, but the propor-
tion of widowed women increased, reflecting the differential 
mortality of the sexes. There were about three and a half 
times as many widowed women as widowed men. 
Changes in the proportions married have resulted from 
changes in age composition as well as from increasing mar-
riage rates. Increasing length of life for both sexes has also 
meant that marriages last longer before they are broken by 
death. The increase in the proportion of widowed women 
in the state and the complementary decrease in proportion 
TABLE 11 
PERCENTAGE DISTRIBUTION BY MARITAL STATUS OF THE POPULATION 14 YEARS OLD AND OVER, 
BY SEX AND RESIDENCE, KENTUCKY, 1960 
PLACE OF RESIDENCE SINGLE MARRIED WII>OWED 
Male Female Male Female Male Female 
The State 26.3 18.9 67.9 65.9 3.7 12.4 
All urban territory 22.5 19.0 70.9 62.6 3.9 14.5 
Metro. city 23.7 19.9 68.6 60.2 4.3 15.2 
Metro. fringe 19.5 17.4 75.6 68.4 3.0 11.2 
Other urban places of: 
10,000 or more 23.4 19.0 69.8 60.6 4.1 16.2 
2,500 to 10,000 23.9 19.5 69.6 60.9 4.2 16.2 
All rural territory 29.2 18.9 65.5 68.9 3.5 10.6 
Places of 1,000 to 2,500 22.2 16.9 71.3 64.6 4.2 15.8 
Other rural 29.7 19.0 65.1 69.4 3.5 10.1 
SouRCE: U. S. Census of Population: 1960, PC ( 1 ), 19B, Table 18. 
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married are attributable to a higher proportion of older women 
in the population. Since women generally marry men older 
than themselves and live longer, the probability that they will 
eventually become widows is high. There is also a higher 
probability of remarriage for widowed men than for widowed 
women, which may partly account for the decrease in the 
proportion of widowed men between 1950 and 1960. Most 
of the decrease must be attributed to the growing sex dif-
ferential in life expectation, that is, the decreasing likelihood 
that men will outlive their wives. 
Men living in towns and cities are more likely to be mar-
ried than those living in rural areas, but the reverse is true 
of women (Table 11). This differential results largely from 
the aforementioned tendency of unmarried girls and widows 
of farmers to move to nearby towns and cities. 
A higher proportion of the white than of the nonwhite 
population is married, and the nonwhite population has higher 
proportions single, separated, widowed, and divorced. The 
widowed proportion of the nonwhite -population is particu-
larly high, primarily because of the age structure of the group 
but partly because of poorer health conditions as evidenced 
by the high proportion widowed of nonwhite men, which is 
twice that of white men (Table 12). The nonwhite popula-
tion, unlike the white population, contains more separated 
than divorced persons. 
The number of married couples (husband and wife enu-
merated as members of the same household) increased by 2.5 
percent between 1950 and 1960, but the number of families 
increased by 5.3 percent. The explanation for this anomaly 
is that in 1950 more married couples lived in the households 
of relatives and were counted as part of the family of the 
household head. A family as defined by the census consists 
of "two or more persons living in the same household who are 
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related to each other by blood, marriage, or adoption." Only 
2.5 percent of the married couples enumerated in 1960 were 
without their own households compared with 6.3 percent in 
1950. 
TABLE 12 
PERCENTAGE DisTRIBUTION BY MARITAL STATUS OF THE PoPULATION 
14 YEARS OLD AND OvER, BY SEx AND CoLoR, KENTUCKY, 1960 
MARITAL STATUS WHITE NoNWHITE 
Male Ft;>male Male Female 
Single 26.0 18.8 30.4 20.9 
Married 68.5 66.6 59.4 57.1 
Separated 0.8 1.0 4.5 6.2 
Widowed 3.5 12.0 7.0 17.7 
Divorced 2.1 2.6 3.2 4.4 
SouRcE: U. S. Census of Population: 1960, PC ( 1 ), 19B, Table 18. 
Of the 752,671 families counted in the 1960 census, 87.4 
percent were classified as "husband-wife families" in which 
the male head of the household and his wife were living to-
gether. This was about the same percentage as in 1950. Over 
half (56 percent) of the families included children under 18 
years of age while 31 percent had children under 6 years. 
The average size of family in 1960 was :3.8 persons compared 
with 3.9 in 19.50. The figures are not precisely comparable, 
however, because the 1960 figure was computed by subtract-
ing institutional inmates and unrelated individuals from the 
total population and dividing the resulting population living 
in families by the number of families, while the 1950 figure was 
a figure published by the census. The trend of declining 
family size, one of long duration in both state and nation, 
was reversed in the national population, which showed a slight 
increase in family size between 1950 and 1960, but was con-
tinued in the Kentucky population except for urban families. 
Nevertheless, Kentucky families are still slightly larger on the 
average than those of the nation. 
As a consequence of the heavy migration of young people 
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from farming areas, the average size of Kentucky farm fam-
ilies was smaller than that of rural nonfarm families in 1960, 
but still somewhat larger than urban families. Part of the 16 
percent decline in size of farm family can be attributed to 
changes in the definition of farm used in the 1950 and 1960 
censuses. As a joint consequence of migration and changes in 
farm definition the number of Kentucky farm families enu-
merated in 1960 was only 139,614, compared with 225,430 
in 1950. The total number of rural families, both farm and 
nonfarm, decreased from 431,125 to 404,590, but urban fam-
ilies increased in number from 286,410 to 348,081, or 21.5 
percent. 
Nonwhite families differ in many significant respects from 
white families in the state. Because of the considerable in-
crease in the number of nonwhite married couples who set up 
separate households between 1950 and 1960, the number of 
nonwhite families enumerated increased from 47,925 to 48,092 
even though the actual number of married couples decreased 
by 7 percent. Only 73 percent of the nonwhite families were 
husband-wife families compared with 84 percent of the white 
families. Related to this is the fact that 48 percent of the 
nonwhite families compared with 57 percent of the white 
families included children under 18 years of age. Thirty-one 
percent of the white families and 28 percent of the nonwhite 
families contained children under 6 years of age. Nearly 87 
percent of the white children under 18 in Kentucky were 
living with both parents in 1960, but only 63.6 percent of the 
nonwhite children. Even so, the average size of the nonwhite 
family was 4.0, compared with an average of 3.7 for white 
families. The national average for nonwhite families in 1960 
was 4.3 persons. 
Not all households in Kentucky are made up of family 
groups, and some households contain more than a single 
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family. A household was defined for purposes of the 1960 
census as all persons who occupied a housing unit. A house, 
apartment, group of rooms, or even a single room was re-
garded as a housing unit if it was occupied as separate living 
quarters, according to census criteria. Over 97 percent of the 
population of Kentucky resided in 851,867 households in 
1960, the remainder living in group quarters such as institu-
tional housing, boarding houses, college dormitories, convents, 
monasteries, military barracks, and similar group living ar-
rangements. The number of households increased 9.3 percent 
between 1950 and 1960, more than either the number of fam-
ilies or the total population. The greater increase resulted 
from the establishment of separate households by unrelated 
persons, often single individuals, and reflects the declining 
practice of sharing living quarters by extended family groups. 
The growing number of nonfamily households and the 
decrease in average family size in Kentucky has resulted in a 
decrease in the average number of persons per household 
(Table 13). Because of changes in the census definition of 
TABLE 13 
AvERAGE NUMBER OF PERSONS PER HoUSEHOLD, 1950 AND 1960, AND PER 
PRIVATE FAMILY, 1900 AND 1930, KENTUCKY AND THE UNITED STATES 
AREA 
Kentucky 
United States 
POPULATION PER HOUSEHOLD POPULATION PER PRIVATE FA:MILY 
1960 1950 1930 1900 
3.47 
3.29 
3.71 
3.42 
4.23 
4.11 
4.86 
4.76 
SouncE: Fifteenth Census of the United States: 1930, Population Bulletin, Families, 
Table 1; U.S. Census of Population: 1960, PC (1 ), IB, Table 50; 19B, Table 19. 
household, precise comparison of the 1960 average with those 
of earlier census years is not possible. However, the 1960 
definition agrees fairly closely with that of 1950 and with the 
definition of "private family" (which included lodgers and 
other nonrelatives living in the home) used in the censuses 
of 1900 and 1930. The average of 3.47 persons per household 
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in Kentucky in 1960 represented a decline of about 6 percent 
since 1950. The national average of 3.29 persons in 1960 was 
about 4 percent lower than the 1950 average. 
Rural households in 1960 were generally larger than those 
in towns and cities with the exception of households in rural 
villages of 1,000 to 2,500 population (Table 14). These villages 
typically contain high proportions of older persons, many of 
TABLE 14 
HousEHOLDS, PERCENTAGE OF PoPULATION IN HousEHOLDS, AND PoPULATION 
PER HousEHOLD, BY PLACE OF RESIDENCE, KENTUCKY, 1960 
Place of Number of Percent of population Population 
r<'sidence households in houst>holds per household 
The State 851,867 97.3 3.47 
Urban territory 411,150 97.5 3.21 
Metro. central city 150,044 97.1 3.14 
Metro. urban fringe 111,700 99.1 3.45 
Other urban places of: 
10,000 or more 71,676 96.8 3.09 
2,500 to 10,000 77,730 96.4 3.11 
Rural territory 0 440,717 97.2 3.71 
Places of 1,000 to 2,500 40,.'302 98.2 3.20 
Other rural 400,415 97.1 3.77 
Farm 147,961 100.0 3.70 
Nonfann 292,756 95.8 3.72 
0 Suhcate).!ories are not mutually exclusive. 
Soun.CE: U. S. Census of Population: 1960, PC ( 1 ), l9B, Table 19; 19C, Table 49. 
whom are widowed. Farm and rural nonfarm households were 
about equal in size. In urban areas the largest households 
on the average were found in metropolitan fringes, where 
many young families reside. Households in Louisville and 
Lexington, the only two metropolitan central cities in the 
state, are larger than those of smaller Kentucky cities. House-
holds in Eastern Kentucky are substantially larger than those 
in other counties of the state (Figure 22) with the exception of 
Marion and Nelson counties, both of which contain high pro-
portions of Roman Catholics in their populations. 
Nonwhite households in Kentucky are slightly smaller 
than white households, averaging 3.46 persons per household 
FIGURE 22 
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compared with 3.47 for the white population in 1960, even 
though nonwhite families are larger than white families. The 
explanation lies in the much larger proportion of nonwhite 
households occupied by nonfamily groups or individuals. The 
number of nonwhite households in 1960 was 25.8 percent 
greater than the number of families, but the number of white 
households was only 12.3 percent greater than the number of 
families. 
The number of household heads living alone or with non-
relatives only, classified as primary individuals by the census, 
increased from 69,791 to 107,193 between 1950 and 1960, a 
change of nearly 54 percent. Increases in white and nonwhite 
primary individuals separately are not available from pub-
lished census data, but 3.4 percent of the white population 
in households and 6.6 percent of the nonwhite household 
population were primary individuals. 
The proportion of the population living in group quarters 
as distinguished from households was the same in 1960 as in 
1950, 2.7 percent, although the actual number of persons living 
in group quarters increased from 79,150 to 81,475. About a 
third of the people living in group quarters were inmates of 
institutions. The number of inmates increased by about 11 
percent between 1950 and 1960. Relatively more nonwhites 
than whites were living in group quarters in 1960, the respec-
tive percentages being 4.0 and 2.6. Forty-two percent of the 
nonwhites in group quarters, compared with 32 percent of the 
white group, were institutional inmates. 
EDUCATIONAL CHARACTERISTICS 
Kentucky has the dubious distinction of having the most poorly 
educated white population in the nation, as measured by 
median school years completed, and shares the bottom with 
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South Carolina in this respect with regard to the total popu-
lation. In 1960 the population 2.5 years old and over had com-
pleted on the average 8.7 years of school, almost two years less 
than the national median of 10.6 years. Kentucky's position 
represents a relative regression from 1950, when seven other 
Southern states had lower educational levels. All of these 
other states had relatively high proportions of Negro popu-
lation, though, and the migration of Negroes out of the South, 
in addition to local educational efforts, served to raise sub-
stantially the educational levels of these states. In Kentucky, 
however, the migration rate of the white population has ex-
ceeded that of the nonwhite population, and migration has 
been selective of the younger, and hence better-educated, 
adults. While the median years of schooling completed by 
the adult population of the United States 25 years old and 
over rose from 9.3 to 10.6 years between 1950 and 1960, the 
Kentucky median rose only slightly, from 8.4 to 8.7 years 
(Table 15). While data on years of schooling by various age 
TABLE 15 
MEDIAN ScHooL YEARS CoMPLETED BY PERSONS 25 YEARS OLD AND OvER, 
BY SEX, KENTUCKY AND THE UNITED STATES, 1950 AND 1960 
AREA 
Kentucky 
United States 
1960 
Total Male Female 
8.7 
10.6 
8.5 
10.3 
8.8 
10.9 
Total 
8.4 
9.3 
19.50 
Male Female 
8.3 
9.0 
8.5 
9.6 
SouRCE: U. S. Census of Population: 1960, PC ( 1 ), lC, Table 76; 19C, Table 47. 
groups, not yet published at the time of writing, may show 
smaller differences between younger adults in Kentucky and 
in the nation, this was not the case in 1950. At that time the 
median for Kentucky men aged 25-29 was three years less 
than the comparable national median. Kentucky women of 
this age had two years less schooling than the national me-
dian for women of comparable age. 
Twenty-eight percent of Kentucky's adult population had 
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completed at least four years of high school in 1960, com-
pared with 41 percent of the national population (Table 16), 
and one Kentuckian in twenty had attended college four years 
or more compared with one person in thirteen for the nation. 
In the state as in the nation, more women than men have 
TABLE 16 
PERCENTAGE OF THE POPULATION 25 YEARS OLD AND OVER HAVING COMPLETED 
FouR oR MoRE YEARS OF HIGH ScHooL AND FouR OR MoRE YEARS OF 
CoLLEGE, BY SEX, KENTUCKY AND THE UNITED STATES, 1940, 1950, AND 1960 
PERCENT COMPLETED 4 OR MORE PERCENT COMPLETED 4 OR 
AREA AND SEX YEARS OF HIGH SCHOOL MORE YEARS OF COLLEGE 
1960 1950 1940 1960 1950 1940 
Kentucky, total 27.6 22.3 15.7 4.9 3.9 3.0 
Male 25.9 20.4 14.0 5.9 4.4 3.3 
Female 29.1 24.2 17.4 3.9 3.4 2.7 
United States, total" 41.1 34.2 24.4 7.7 6.2 4.6 
Male 39.5 32.5 22.6 9.7 7.3 5.5 
Female 42.6 36.1 26.3 5.8 5.2 3.8 
• U. S. figures for 1940 exclude Alaska and Hawaii. 
SoURcE: U.S. Census of Population: 1960, PC(1), 1C, Table 76; 19C, Table 47. 
completed a high school education, but more men are college 
graduates. The median years of schooling completed is 
slightly higher for women, as shown in Table 15. Although 
the number of Kentuckians who had completed four or more 
years of college increased by a third between 1950 and 1960, 
the number of persons in the nation who had achieved a 
comparable level of education increased by nearly 44 percent. 
As a consequence, the difference in proportions increased by 
half a percentage point during the decade, further widening 
the education gap between Kentucky and the remainder of 
the nation. 
The urban population in Kentucky had received on the 
average 1.4 years more schooling than the rural population 
in 1960, but 1.4 years less schooling than the national urban 
population (Table 17). Nonwhite Kentuckians had about half 
a year's less schooling than the white population of the state, 
but the same amount of schooling as nonwhites in the nation. 
TABLE 17 
SELECTED EDUCATIONAL CHARACTERISTICS OF THE PoPULATION 25 YEARS OLD AND OVER, 
BY RESIDENCE AND COLOR, KENTUCKY AND THE UNITED STATES, 1960 
PERCENT COMPLETED 4 YEARS PERCENT COMPLETED 4 OR MEDIAN SCHOOL 
RESIDENCE OF lllGH SCHOOL OR MORE MORE YEARS OF COLLEGE YEARS COMPLETED 
Total White Nonwhite Total White Nonwhite Total White Nonwhite 
Kentucky 27.6 28.8 18.2 4.9 5.1 2.6 8.7 8.7 8.2 
Urban 36.2 38.1 20.0 7.1 7.6 2.9 9.7 10.1 8.4 
Rural nonfarm 22.0 22.2 15.6 3.5 3.5 2.1 8.4 8.4 7.8 
Farm 16.4 16.8 7.5 2.0 2.1 1.3 8.2 8.3 6.6 
United States 41.1 43.2 21.7 7.7 8.1 3.5 10.6 10.9 8.2 
Urban 44.3 46.4 25.3 8.9 9.4 4.1 11.1 ll.5 8.7 
Rural nonfarm 34.4 36.5 11.6 5.3 5.6 2.1 9.5 9.9 6.4 
Farm 29.5 31.6 7.1 2.8 3.0 1.1 8.8 8.9 5.7 
SouRcE: U. S. Census of Population: 1960, PC ( 1 ), lC, Table 76; 19C, Table 47. 
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Relatively fewer Kentucky nonwhites have a high school or 
college education, however. People living in rural counties 
of the state, especially in the eastern and south central high-
lands and in the western coal fields, generally have received 
relatively little formal schooling (Figure 23). Metropolitan 
counties typically have high educational levels. The educa-
tional level in Hardin and Meade counties has been consider-
ably raised by the influx of military personnel stationed at 
Fort Knox in Hardin County, many of whom reside in ad-
jacent Meade County. 
School enrollment data provide an indicator of the future 
educational status of the population, and school enrollments 
in Kentucky increased appreciably during the 1950-1960 
decade. The number and proportion of persons enrolled in 
school increased in nearly all age groups 5 to 24 years old dur-
TABLE 18 
ScHOOL ENROLLMENT, BY AGE, KENTUCKY, 1950 AND 1960 
1950 1960 
AGE Number Percent of Number Percent of 
enrolled age group enrolled age group 
Total, 5 to 24 592,010 57.0 717,996 66.1 
5 and 6 46,550 39.0 60,403 44.9 
7 to 13 355,595 90.8 431,461 95.8 
14 and 15 85,765 83.6 93,953 88.5 
16 and 17 56,880 56.5 76,205 70.1 
18 and 19 24,235 25.0 33,162 35.5 
20 and 21 11,410 12.4 13,578 17.1 
22 to 24 11,575 8.6 9,234 8.2 
SouRcE: U. S. Census of Population: 1960, PC ( 1 ), 19C, Table 45. 
ing the decade, as shown in Table 18. Despite this, the gap 
between state and nation in proportion enrolled widened 
slightly between 1950 and 1960. In 1950, 57.0 percent of the 
Kentucky population and 62.5 percent of the national popula-
tion 5 to 24 years old were enrolled in school, a difference of 
5.5 percentage points; in 1960 the comparable percentages were 
66.1 for Kentucky and 71.8 for the nation, a difference of 5.7 
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percentage points. Consequently, even though Kentucky has 
been making considerable improvement in this respect meas-
ured against its past situation, it does not appear to be making 
much headway when judged by national standards. In fact, 
its relative position was much better earlier in the century, 
to judge by the enrollment figures of the state and national 
population 5 to 19 years old, shown in Table 19. The per-
TABLE 19 
PERCENTAGE OF THE POPULATION 5 TO 19 YEARS OLD ENROLLED IN ScHOOL, 
KENTUCKY AND THE UNITED STATES, 1910-1960 
Difference in 
Year Kentucky United States percentage points 
1910 60.2 62.6 2.4 
1920 65.0 67.4 2.4 
1930 67.1 73.4 6.3 
1940 48.6 74.8 26.2 
1950 69.4 76.1 6.7 
1960 77.8 84.4 6.6 
SouRCE: U. S. Census of Population: 1950, Vol. II, Part I, Table 43 and P-Bl7, Table 
19; U. S. Census of Population: 1960, PC ( l ), lC, Table 73; l9C, Table 45. 
centages for different decades shown in this table are not 
entirely comparable because different reference periods were 
involved. In 1930 a person was considered enrolled if he had 
been enrolled in a regular school at any time during the seven 
months preceding the census. In 1940 the reference period 
was only one month preceding the census, thus accounting for 
the sharp drop in proportion enrolled. In 1950 and in 1960 
the reference period was two months. The same criteria were 
applied to both state and nation in each of the census years, 
however. Part of the difference between Kentucky and the 
United States in the past may have been attributable to dif-
ferences in age composition, but this made little difference 
in 1960. When the state population was age-adjusted to cor-
respond to the national population, the proportion of chil-
dren 5 to 19 enrolled in school barely changed, from 77.8 to 
77.9 percent. 
~ 
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Differences in enrollment percentages for urban and rural 
areas in the state in 1960 were not so great as might be ex-
pected. In urban areas, 80.5 percent of those 5 to 19 years 
old were enrolled compared with 75.7 percent of the rural 
nonfarm population and 76.8 percent of the farm population. 
It would appear that many of the rural youth who drop out 
of school migrate either out of the state or to urban places 
within the state. 
The percentage of youths 16 and 17 years old enrolled 
in school provides a good indication of the tendency of young 
people to complete their high school education, although the 
migration of dropouts reduces the validity of this index. The 
school enrollment percentage for Kentucky youths 16 and 17 
years old in 1960 was 70.1, which was the second lowest of 
any state in the nation. South Carolina, the lowest, had an 
enrollment percentage of 69.0 and Oregon, the highest, a 
percentage of 90.5. The national percentage was 80.9. 
Enrollment percentages for counties within Kentucky are 
shown in Figure 24. Counties along the Ohio River and 
metropolitan counties generally have relatively high percent-
ages, but otherwise the pattern is highly irregular. Many 
eastern Kentucky counties, where the educational level of the 
population is typically low, have high percentages of their 
older youth enrolled in school. Selective migration is un-
doubtedly responsible for part of this situation but obviously 
not for all, since adjacent counties with equally high migra-
tion rates often have widely disparate enrollment percentages. 
GEOGRAPHIC MOBILITY 
A distinctive characteristic of contemporary society is the con-
siderable amount of movement of the population. Each year 
about a fifth of the population of the United States changes 
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residence. Of those who move, about a third move from one 
county to another and a sixth cross state lines.1 Kentuckians 
appear to move about as much as other people in the country, 
and in some respects are even more mobile. As earlier noted, 
net migration loss between 1950 and 1960 amounted to about 
13 percent of the 1950 population, a loss rate exceeded only 
by the Dakotas, Arkansas, Mississippi, and West Virginia. 
Despite the heavier movement out of the state than into it, 
slightly more than 15 percent of the 1960 Kentucky popula-
tion consisted of persons born outside the state, the highest 
percentage recorded in any census year during the present cen-
TABLE 20 
PERCENTAGE DisTRIBUTION oF THE PoPULATION 5 YEARS OLD AND OvER BY 
RESIDENCE FIVE YEARS PRIOR TO CENSUS DATE, KENTUCKY AND 
THE UNITED STATES, 1960 
Residence in 1955 
Same house 
Different house in the U.S. 
Same county 
Different county 
Same state 
Different state 
Abroad 
Prior residence not reported 
Kentucky 
50.4 
47.8 
33.7 
14.1 
7.2 
6.9 
0.6 
1.2 
United States 
49.9 
47.3 
29.8 
17.4 
8.5 
8.9 
1.3 
1.6 
SouRCE: U. S. Census of Population: 1960, PC ( 1 ), 1C, Table 71; 19C, Table 42. 
tury. This percentage was still considerably lower than the 
national average, for about 30 percent of the native popula-
tion of the United States in 1960 were living in states other 
than the one in which they were born. Only Alabama, Missis-
sippi, and Pennsylvania exceeded Kentucky in proportion of 
population (exclusive of the foreign-born) born in the state. 
In the 1960 census information was secured concerning 
the place of residence in 1955 of the population 5 years old 
1 U.S. Bureau of the Census, Statistical Abstract of the United States: 
1961, Table 25. 
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and over. During this five-year period, about half of both the 
Kentucky and the national population had moved (Table 20). 
About 70 percent of the Kentucky movers simply changed 
houses while remaining in the same county; 15 percent moved 
from a different county within the state, and 14.5 percent 
moved to Kentucky from another state. The remainder either 
resided abroad in 1955 or had moved but failed to report 
their prior residence. Counties with high proportions of re-
cent migrants from other counties, both within and outside 
the state, were largely concentrated on the periphery of 
metropolitan areas (Figure 25). In general, mountain and 
other counties with heavy migration losses had attracted few 
new residents from other areas. 
The farm population of the state was considerably less 
mobile than either the urban or the rural nonfarm popula-
tions during the 1955-1960 period. Less than a third ( 31.4 
percent) of the farm population was living in a different house 
in 1960, compared with 52 percent of the urban population 
and 51 percent of the rural nonfarm population. These figures 
refer, of course, only to those living on farms in 1960 and not 
to those who may have lived on farms in 1955 and migrated 
elsewhere. Relatively fewer farm movers had crossed state or 
county lines, about three-fourths of the moves occurring with-
in the same county in which they resided at the time of the 
census. 
The nonwhite population of Kentucky, despite being more 
highly urbanized, was less mobile than the white popula-
tion. Forty-three percent of the nonwhite population, com-
pared with 48 percent of the white, moved between 1955 and 
1960. More of the nonwhite than white movers remained in 
the same county ( 81 percent versus 70 percent) and only 11.5 
percent of the nonwhite movers compared with 14.7 percent of 
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the white movers came from another state. The net migra-
tion loss rate for the nonwhite population between 1950 and 
1960 was also considerably less than that of the white popu-
lation, as was earlier noted. 
One further measure of mobility is provided by 1960 census 
information on the year in which individuals had moved into 
the house in which they were currently residing. The per-
centage distribution of the population by year moved is shown 
in Table 21. Compared with the national population, rela-
TABLE 21 
PERCENTAGE DISTRIBUTION oF THE PoPULATION BY YEAR MovED INTO PRESENT 
HOUSE AcCORDING TO PLACE OF RESIDENCE, KENTUCKY, 1960 
Year moved into Total Rural 
present house State Urban nonfarm Farm 
1959 to 1960 26.5 28.0 29.6 16.4 
1958 10.6 11.7 11.0 7.4 
1957 7.9 8.4 8.1 6.2 
1954 to 1956 15.6 17.2 14.9 12.9 
1950 to 1953 11.7 11.5 11.1 13.4 
1940 to 1949 13.5 11.9 12.3 19.7 
1939 or earlier 6.7 6.2 5.0 11.7 
Always lived in present house 7.5 5.1 8.0 12.4 
SouRCE: U. S. Census of Population: 1960, PC ( 1 ), 19C, Table 43. 
tively more Kentuckians had moved in recent years, but also 
relatively more Kentuckians had always lived in the house 
they were currently occupying or had occupied it for twenty 
years or more. Thirty-seven percent of the Kentucky popula-
tion and 36 percent of the national population had moved in 
1958 or later; 7.5 percent of the Kentuckians and 6.3 percent 
of the nation's residents had always lived in the house in which 
they were enumerated; 6.7 percent of the state population and 
6.5 percent of the national population reported having moved 
in 1939 or earlier. On this index of mobility as on others, the 
farm population of Kentucky showed the greatest residential 
stability. 
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TRENDS OF CHANGING SOCIAL CHARACTERISTICS 
AND THEIR IMPLICATIONS FOR HEALTH 
Some sociologists in recent years have referred to the "homog-
enization" of American society, meaning that variations be-
tween states and regions are diminishing. Certainly in most 
respects the social characteristics of the people of Kentucky 
appear to be approaching more closely those of the national 
population, and even where divergences still exist, the trends 
in Kentucky generally follow national trends, though often 
at a slower rate. As a consequence, national trends and pat-
terns of social characteristics are generally good indicators of 
what the future society of Kentucky is likely to be and hence 
of considerable value for planning purposes. 
Among the national social patterns which are being fol-
lowed in Kentucky is the increasing marriage rate and the 
correspondingly high rate of family formation. Since most of 
the children born during the postwar "baby boom" will reach 
marriageable age during the latter part of this decade, mar-
riages, families, and number of births can all be expected to 
increase rapidly between 1965 and 1970. It is clearly not too 
early for community hospitals, especially those in metropolitan 
areas, to begin surveying their facilities for handling maternity 
cases that are expected to reach record numbers even if birth 
rates should decline somewhat and the current trend of de-
creasing family size continue. 
At the other end of the age span, the number of widowed 
persons, especially women, will continue to rise rapidly. In 
many respects they pose unique problems of housing, mental 
and physical health, and social assistance. The number of 
persons living outside family groups, either alone or with 
nonrelatives, increased by more than 50 percent during the 
1950-1960 decade, and it may be inferred that a great many 
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of these were aged persons. The social effects of such living 
arrangements need to be more fully explored. Certainly it 
should not be assumed that they are all deleterious, but it is 
well known that solitary living often affects eating patterns-
and consequently physical health-mental health, and probably 
the utilization of medical services as well. Since the trend 
for older persons to maintain separate households appears 
likely to continue," research on the health implications of sep-
arate household maintenance could lead to important pre-
ventive measures. 
Another national trend which is being followed in Ken-
tucky, but at a considerably retarded rate, is the rising educa-
tional level of the population. Kentucky stands near the bot-
tom of the list of the states on practically all measures of educa-
tional achievement, a fact which holds serious social and 
economic implications. It is of no small consequence that 
more than 222,500 adults in the state in 1960 were "func-
tional illiterates" by virtue of having less than five years of 
schooling, and nearly 38,000 had received no schooling at all. 
Of even more serious portent is the high proportion of Ken-
tucky youth-about 30 percent of those 16 and 17 years old-
who had dropped out of school. The existing evidence is 
abundant that lack of schooling results in lower earning 
capacity, higher rates of unemployment, more dependence on 
public aid, and higher rejection rates for military service.2 
Lack of schooling is related to poor health both directly 
and indirectly. Its direct effects stem from ignorance of nutri-
tion, sanitation, and preventive and remedial health measures. 
Its indirect effects are related to low income and manifested 
in a higher prevalence of chronic disease, less use of hospital 
and physician services, and less coverage by medical and hos-
2 U.S. Department of Health, Education, and Welfare, Health, Education 
and Welfare Indicators (April 1962), pp. v-xii. 
72 HEALTH AND DEMOGRAPHY IN KENTUCKY 
pitalization insurance.'1 Data collected in the National Health 
Survey have confirmed that low educational status of the 
family head is associated with fewer dental visits by family 
members, even when compared with other families of equal 
income, and that proportionately more of their visits are for 
extractions rather than for fillings or routine examinations.4 
The evident lack of preventive dental care on the part of such 
families undoubtedly extends to more general health care 
as well. 
Poor education and poor health may have their origin 
in the conditions of local areas, but the high mobility of the 
Kentucky population results in their consequences being much 
more widespread. At least 400,000, and perhaps as many as 
half a million, Kentuckians moved to other states between 
1950 and 1960. Other hundreds of thousands moved from one 
county to another and from rural areas into towns and cities. 
The increasing mobility of the population in Kentucky as 
well as in the rest of the nation should destroy for good the 
idea that a community's local problems are solely its own 
concern. If there ever was, there is no longer in Kentucky 
any community so isolated that the social and health condi-
tions of its people do not ultimately affect those of other 
people throughout the state and nation. 
3 U.S. Public Health Service, Health Statistics from the U.S. National 
Health Survey, Series B, No. 11, Table 8; No. 19, Table 20; No. 30, Tables 
17 and 18; No. 32, Table 11. 
4 Ibid., Series B, No. 15, Tables B and 9. 
4 ECONOMIC CHARACTERISTICS INCOME HOUSING 
LABOR FORCE 
INDUSTRIAL AND 
OCCUPATIONAL COMPOSITION 
THE LINKAGE between the economic characteristics and 
the health status of a population is of such vital importance 
that the latter cannot be fully comprehended without some 
considerable knowledge of the former. Data collected in the 
National Health Survey support most previous studies in 
the finding that health conditions improve and amounts of 
medical care received increase with level of income. The 
correlation is a far from perfect one, however, and is com-
plicated by such factors as social values, education, type of 
work engaged in, and place of residence. The health status 
of an individual or community is never the simple consequence 
of the ability to pay for health and medical services, and 
in many individual cases it would be more accurate to view 
poor health as a cause rather than a result of low income. 
Compared with national levels on almost any economic 
indicators, the economy of Kentucky must be considered 
substandard. Economic conditions vary widely within the 
state and also among groups in local areas. In general the 
metropolitan areas and other cities with considerable manu-
facturing and commerce are relatively prosperous while farm 
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and mining areas are economically depressed, and in some 
localities the depression is both severe and chronic. In large 
measure the low income of the people of Kentucky is trace-
able to relatively heavy dependence upon agriculture and 
extractive industries and relatively low dependence upon 
manufacturing (Table 22). At the same time it is to be noted 
TABLE 22 
PERSONAL INCOME BY MAJOR SOURCES, KENTUCKY AND THE UNITED STATES, 1959 
KENTUCKY UNITED STATES 
MAJOR SOURCE Millions Millions 
of dollars Percent of dollars Percent 
Total, all sources 0 4,644 100.0 390,356 100.0 
Wage and salary disbursements 2,900 62.4 257,043 65.8 
Farms 38 0.8 2,951 0.8 
Mining 150 3.2 3,844 1.0 
Contract construction 175 3.8 15,321 3.9 
Manufacturing 869 18.7 84,831 25.7 
Wholesale and retail trade 483 10.4 46,452 11.6 
Finance, insurance, and real estate 93 2.0 11,777 3.0 
Transportation 184 4.0 14,256 3.7 
Communications and public utilities 89 1.9 7,781 2.0 
Services 256 5.5 25,857 6.6 
Federal govt.-civilian 133 2.9 12,225 3.1 
Federal govt.-military 174 3.7 8,024 2.1 
State and local govt. 252 5.4 23,119 5.9 
Other 5 0.1 606 0.2 
Other labor income 130 2.8 10,186 2.6 
Proprietors' income-farm 307 6.6 11,839 3.0 
Proprietors ' income-nonfarm 406 8.7 34,810 8.9 
Property income 489 10.5 49,401 12.7 
Transfer payments 412 8.9 27,077 6.9 
Total less personal contributions 
for social insurance 4,548 97.9 382,513 98.0 
0 Includes amounts contributed for social insurance. Individual sums and percentages 
may not add up to precise totals because of rounding. 
SouRCE: Statistical Abstract of the United States: 1961, Table 420. 
that more people are now employed in manufacturing than 
in agriculture and mining combined, a situation that has not 
previously existed in the state. This has developed as a 
consequence of both increasing employment in manufacturing 
and declining employment in agriculture and mining. 
Recent increases in manufacturing development in the 
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STATISTICAL INDICATORS OF MANUFACTURING IN KENTUCKY, 1954 AND 1958 
INDICATOR AMOUNT PERCENT OF U .5, TOTAL 
1954 1958 1954 1958 
Number of manufacturing 
establishments 2,651 2,851 0.92 0.95 
All employees (thousands) 151 162 0.94 1.01 
Payroll (millions) $553 $720 0.84 0.92 
Value added by manufacture 
(millions) $1,236 $1,782 1.06 1.26 
SouRcE: Statistical Abstract of the United States: 1961, Table 1089. 
state are shown in Table 23. Between 1954 and 1958 the 
number of manufacturing establishments and the number of 
employees increased by more than 7 percent, payrolls by 30 
percent, and value added by manufacture by 44 percent. All 
rates of increase were greater than national rates, but at the 
end of the period the state proportion of national manufac-
turing was still less than its proportion of national popula-
tion-1.7 percent in 1960. 
The state percentage of the value of agricultural products 
sold in the nation in 1959 was the same as the state percentage 
of national population (Table 24), but a higher proportion 
of the state population was engaged in farming. Kentucky 
TABLE 24 
STATISTICAL INDICATORS OF FARMING IN KENTUCKY, 1954 AND 1959 
PERCENT OF U.S. 
INDICATOR AMOUNT TOTAL OR AVERAGE 
1954 1959 1954 1959 
Number of fanns" 193,487 150,986 4.1 4.1 
Number of commercial farms 122,784 86,651 3.7 2.3 
Average size ( acres) all farms 93.2 112.8 38.5 37.2 
Average value of land and 
buildings per farm $8,088 $14,299 39.6 41.5 
Total value of farm products 
sold ( millions) $425 $520 1.7 1.7 
0 Approximately a fourth of the decline in number of farms between 1954 and 1959 re· 
suited from changes in farm definition. 
SouRCE: 1954 Census of Agriculture, Vol. 1, Part 19, Table l; United States Census of 
Agriculture: 1959, Vol. 1, Part 30, Table 1. 
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agriculture is still characterized by a large number of rel-
atively small farms even though the number has declined and 
the average size has increased appreciably in recent years. 
Kentucky contained about 4 percent of all the nation's farms 
in 1959, and in 1954, and 2.3 percent of the commercial farms 
(generally, those with sales of farm products amounting to 
$2,500 or more). Only four Kentucky farms in seven were 
classified as commercial farms in 1959 compared with a na-
tional proportion of about two-thirds, and the average size 
of Kentucky farms was only three-eighths the national average. 
The value of farm products sold per Kentucky farm-about 
$3,400 in 1959-was only about two-fifths the national average. 
INCOME 
Kentucky's improved economic situation and its continued 
retardation relative to the national economy are both reflected 
in reported personal income figures. Data on personal income 
published by the Office of Business Economics of the Depart-
ment of Commerce showed per capita personal income in 
Kentucky in 1959 to be $1,514, or about 70 percent of the 
national per capita figure. 1 This represented an increase of 
about 58 percent over 1950 per capita personal income com-
pared with a 45 percent national increase during the same 
period. Since the consumer price index rose from 102.8 to 
124.6 between 1950 and 1959/ the "real" increase in Ken-
tucky per capita income was about 30 percent, assuming the 
state rise in cost of living was the same as the national rise. 
In any case, the increase was substantial and lessened the 
1 U.S. Department of Commerce, Office of Business Economics, Personal 
Income by States: 1959, supplement to the Survey af Current Business, August 
1960. 
2 U.S. Bureau of the Census, Statistical Abstract af the United States: 
1961, Table 451. 
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income differential between state and nation. In 1950 Ken-
tucky per capita income was only 64 percent of the national 
figure. 
Income data published in the census of population differ 
from those published by the Office of Business Research in 
that they are collected directly from households rather than 
from institutional sources and include different items of in-
come. Since income reports to the census are frequently based 
on memory rather than on records, they tend to be under-
estimates of actual income received and may be further 
distorted by willful misrepresentation. Consequently they are 
more useful for comparing relative income of different groups 
than for measuring exact amounts of income received from 
earnings or other sources. 
The average (median) family income in 1959, as re-
ported in the 1960 census, was $4,051 in Kentucky, about 72 
percent of the national median of $5,657. The Kentucky median 
income in 1959 was almost double the reported 1949 median 
income ( $2,037), but the figures are not completely compa-
rable. In 1950 the income of the family head was assumed 
to be the total family income if no income was reported for 
other family members; in 1960 other family members who 
failed to report on income were assigned the reported income 
of persons with similar demographic characteristics. The ex-
tent to which this affects comparability is unknown, but the 
increase in median income of persons reporting income, as 
opposed to families, rose only 46 percent during the decade. 
In part the greater rise in family income is attributable to in-
creased employment of wives, and possibly other family mem-
bers as well. 
Percentage distributions by 1959 income level of Kentucky 
and U.S. families are graphically shown in Figure 26. More 
than a fourth ( 26 percent) of the Kentucky families reported 
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incomes of less than two thousand dollars, which was about 
twice the national percentage. At the other extreme, only 
8 percent of the Kentucky families but 15 percent of the 
nation's families reported incomes of ten thousand dollars 
or more. A distribution of counties by median family income 
in 1959 (Figure 27) shows a concentration of low income 
counties in eastern and south central Kentucky. Highest in-
comes were reported in metropolitan and adjacent counties. 
The national median was exceeded in only four counties-
Boone, Campbell, Kenton, and Jefferson. 
To reduce the effects of differences in family size and com-
position when comparing family incomes of different areas, the 
1960 census separately tabulated income data from four-
person families of a standard type. To be included in the 
special tabulations, the family had to have two children under 
18 years of age and the family head had to be a wage-earner, 
though other family members might be earners as well. The 
median income of such "standard" families in Kentucky was 
$5,060, about 82 percent of the national median of $6,206 
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TABLE 25 
MEDIAN INCOME IN 1959 OF KENTUCKY FAMILIES AND PERSONS, 
BY CoLoR, SEx, AND RESIDENCE 
Unit, color and sex Total Rural 
State Urban nonfarm Farm 
Families 
Total $4051 $5285 $3285 $2467 
White 4193 5567 3350 2502 
Nonwhite 2570 2837 2101 1626 
Husband-wife families, bead 
an earner, two children 
under 18 
Total $5060 $5822 $4504 $2994 
White 5122 5914 4538 3025 
Nonwhite 3278 3476 3079 .. 
Persons 14 and over with income 
Total, both sexes $1976 $2556 $1640 $1313 
White male 2928 4234 2365 1608 
Nonwhite male 1764 2095 1347 924 
White female 1030 1404 845 726 
Nonwhite female 767 837 575 435 
0 Median not computed because of small population sample base. 
SouRcE: U. S. Census of Population: 1960, PC ( l ), l9C, Tables 65 and 67. 
for comparable families. Medians for rural and urban Ken-
tucky families of this type are shown in Table 25. 
Median income of Kentucky urban families in 1959 was 
more than twice that of farm families and 61 percent greater 
than that of rural nonfarm families (Table 25). These are 
money income figures, however, and do not include the value 
of food items produced and consumed at home by farm fami-
lies. The rural-urban disparity was somewhat less for four-
person husband-wife families and still less for persons with 
income other than farm alone. The greater differential for 
families arises from the higher employment rates of wives and 
other family members in urban areas. Median income of 
white families was 63 percent higher than that of nonwhite 
families despite the higher proportion of nonwhite families 
living in urban places. In urban places, median income of 
white families was almost twice that of nonwhites. White-
nonwhite differences were smaller for four-person husband-
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wife families, but a smaller proportion of nonwhite families 
are of this type, and the reported income of nonwhite women, 
many of whom serve as family heads, was only three-fourths 
that of white women. 
A further indication of the state economic situation is pro-
vided by data on public assistance. In 1960 there were some 
142,000 recipients of public assistance programs of various 
categories, most of which were supported in part by federal 
grants. Federal grants for public assistance in Kentucky in 
1960 amounted to $14.18 per capita (total population, not 
recipients) compared with $11.34 for the nation, but total 
public assistance was less in the state ( $19.48 per capita) than 
in the nation ( $21.24) because of the proportionately smaller 
amount of state public assistance funds in Kentucky.3 Monthly 
payments per case were below the national average in all 
categories of public assistance programs. General assistance 
payments, supported entirely by state funds, were only about 
half the national average per case. Within the state there are 
tremendous county variations in public assistance disburse-
ments as evident in Figure 28 showing payments in federally 
subsidized programs per capita (total population) in 1960. 
Payments in these specified programs ranged from less than 
$4 per capita in Hardin County to nearly $59 in Leslie County.4 
In general the largest per capita amounts of public assistance 
were in the low income counties of eastern Kentucky. 
HOUSING 
Quality of housing is clearly related to income level and 
probably accounts in part for the established relationship be-
3 U.S. Social Security Administration, Social Security Bulletin (Based on 
Annual Report of the Secretary of the Treasury), 1960. 
4 Derived from data published in Kentucky Department of Economic 
Security, Statistical journal of Economic Security in Kentucky (December 
1960), p. 10. 
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tween economic status and health status. Like most other eco-
nomic indicators, Kentucky housing has improved appreciably 
in recent decades but is still of relatively poor quality when 
compared with that of the nation. In part the existing dif-
ferential is attributable to the higher proportion of farm 
dwellings in the state, which tend to be older and are less 
likely to be provided with plumbing facilities, but the housing 
of city and town residents of Kentucky is also poorer on the 
average than that of most urban residents in the United States. 
The 1960 Census of Housing enumerated 925,572 housing 
units in Kentucky, 851,867 of which were occupied. The 
number of occupied housing units represented an increase of 
9.4 percent over the number in 1950, a growth rate three times 
as fast as the population growth. As a consequence, the 
median number of persons per unit declined slightly, from 
3.2 to 3.1. There was also a decline in the proportion of units 
with more than one person per room, from 25 percent in 1950 
to 17 percent in 1960, a change associated with an increase 
in the number of rooms per unit and decreasing average house-
hold size. Nearly a fourth ( 24.2 percent) of the housing units 
were in structures built during the 1950-1960 decade. Na-
tionally, 27.5 percent of the housing units were built during 
this period. 
Even with considerable improvement in both the quantity 
and quality of housing in the state, the general characteristics 
were considerably below national levels of quality, as shown 
in Table 26. A fifth of the Kentucky housing units were 
characterized as deteriorating, defined by the Census as need-
ing "more repair than would be provided in the course of 
regular maintenance."5 One unit in every thirteen was de-
scribed as dilapidated, a term used to refer to housing which 
"does not provide safe and adequate shelter and in its present 
5 U.S. C=s of Housing: 1960, HC (1), No. 19, p. xxii. 
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condition endangers the health, safety, or well-being of the 
occupants."6 Half of the farmhouses in the state lacked piped 
water, and only a third had flush toilets or installed bathing 
facilities. 
Housing units occupied by nonwhite persons in 1960 were 
of particularly poor quality, even though three-fourths of them 
TABLE 26 
PERCENTAGE OF HouSING UNITS WITH SELECTED CHARACTERISTICS, KENTUCKY 
BY PLACE OF RESIDENCE, AND THE UNITED STATES, 1960 
KENTUCKY UNITED STATES 
CHARACTERISTIC Rural 
Total Urban nonfarm Farm Total 
Occupied units 
Sound, with all plumbing 
facilities 55.5 76.2 40.6 27.4 76.3 
Deteriorating condition 20.5 13.4 25.8 29.8 13.1 
Dilapidated condition 7.6 4.9 10.9 8.4 4.3 
More than one person per 
room 17.1 13.3 22.5 17.1 11.5 
All housing units 0 
No piped water 24.1 1.2 41.8 49.9 6.0 
No flush toilet 33.2 4.5 54.7 67.5 10.2 
No bathtub or shower 35.1 8.1 55.3 67.3 11.9 
0 Includes only occupied farmhouses. 
SouRcE: United States Census of Housing: 1960, HC ( 1 ), No. 19, Tables 1, 2, and 5; 
HC (2), No. 1, Tables A1 and A4. 
were in urban places where housing is generally better. A 
fourth of the units contained more than one person per room, 
and only seven units in every twenty were described as being 
sound with all plumbing facilities. Thirty-one percent were 
reported as deteriorating and 22 percent as dilapidated. Nearly 
15 percent of the urban nonwhite units ( 31 percent of all 
nonwhite units) lacked a flush toilet, and 30 percent had no 
bathtub or shower. For the first time in the 1960 Census of 
Housing, data were collected on source of water and means 
of sewage disposal for housing units outside of metropolitan 
central cities. Forty-eight percent of the units for which data 
were available received their water from a public system or 
6 Ibid. 
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private company, 39 percent from wells serving five or fewer 
houses, and the remainder from other sources such as springs, 
creeks, rivers, ponds, and lakes. Thirty percent of the housing 
units in the sample were connected to public sewer systems, 
28 percent had septic tanks or cesspools, and 42 percent dis-
posed of their sewage in other ways. Of the nearly 60,000 
Jefferson County housing units lying outside the city of Louis-
ville, about 42,600 ( 71 percent) relied upon septic tanks for 
sewage disposal, 12,000 were connected to public sewers, and 
about 5,400 had neither septic tanks nor sewer connections. 
THE WORKING POPULATION 
Directly related to the general economic situation in Ken-
tucky is the fact that a relatively low proportion of the eligible 
population is in the labor force, though it is difficult to say 
whether the relationship is one of cause or effect. The labor 
force is constituted of those persons 14 years old and over 
who are employed (including unpaid workers on a family 
farm or in a family business) or who are unemployed but 
seeking work. Forty-nine percent of the Kentucky popula-
tion 14 and over was in the labor force in 1960 compared 
with about 55 percent of the national population. During the 
1950-1960 decade, the state labor force increased by about 
21,200 or 2.1 percent, while the total population increased 
3.2 percent and the population 14 and over increased 1.0 per-
cent. The national labor force increased nearly 16 percent 
during the decade while the national population 14 and over 
increased 12 percent. 
Statistics on the total labor force conceal one of the most 
significant changes in the labor force composition of the state 
-an actual decline of the male labor force by about 56,500, 
or 7 percent, during the decade (Table 27). A smaller de-
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cline, about 2.5 percent, was registered during the 1940-
1950 decade. Three major factors account for the 1950-1960 
decrease in the male labor force: ( 1) a decline of about 2 
percent in the male population aged 18-64; ( 2) an increase in 
the proportion of youths enrolled in school; and ( 3) increas-
TABLE 27 
KENTUCKY LABOR FORCE, BY SEX, 1950 AND 1960 
SEX 
Total, both sexes 
Male 
Female 
PERSONS 14 YEARS OLD 
AND OVER IN LABOR FORCE 
1960 1950 
1,034,489 
743,225 
291,234 
1,013,256 
799,094 
214,162 
SouRCE: U. S. Census of Population: 1960, PC ( 1 ), 19C, Table 53. 
PERCENT CHANGE 
1950-1960 
2.1 
-7.1 
36.0 
ing retirement from the labor force of persons 65 years old 
and over as a consequence of the extension of federal and 
state old age insurance benefits, private retirement and pen-
sion payments, and the like. The proportion of males 65 and 
over in the labor force declined from 44 percent in 1950 to 
28 percent in 1960. The national male labor force increased 
9.6 percent between 1950 and 1960 even though there was a 
decrease in labor force participation by men 65 and over. 
In all age groups the percentage of Kentucky males in-
cluded in the labor force was lower than the national per-
centage in 1960, as seen in Table 28. A plausible but unveri-
fied explanation of this phenomenon is that Kentucky males 
who are unemployed but seeking work (and thus considered 
in the labor force) tend to migrate to other states while those 
who are incapacitated for labor force participation because 
of poor health or other reasons remain in Kentucky. 
In contrast to the situation for men, the female labor 
force has increased at a slightly more rapid rate in Kentucky 
than in the nation, but the state proportion of labor force 
participants is still considerably lower. There were 291,234 
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women in the state labor force in 1960, or 27 percent of the 
female population 14 and over, an increase of about 77,000, 
or 36 percent, since 1950. Nationally, 34.5 percent of the 
women 14 and over were in the labor force in 1960, and the 
number of women in the labor force increased 35 percent 
during the 1950-1960 decade. During the previous decade, the 
TABLE 28 
PERCENTAGE OF THE POPULATION 14 YEARS OLD AND OVER IN THE LABOR FORCE, 
BY AGE AND SEX, KENTUCKY AND THE UNITED STATES, 1950 AND 1960 
SEX AND AGE 
Male, 14 and over 
14 to 17 
18 to 24 
25 to 34 
35 to 44 
45 to 64 
65 and over 
Female, 14 and over 
14 to 17 
18 to 24 
25 to 34 
35 to 44 
45 to 64 
65 and over 
KENTUCKY 
1960 1950 
71.7 
20.4 
76.7 
92.2 
92.0 
83.4 
28.4 
27.1 
7.7 
34.6 
30.6 
35.0 
32.7 
8.4 
77.1 
31.6 
79.0 
90.5 
92.9 
86.4 
44.4 
20.4 
6.6 
27.8 
22.6 
26.5 
21.3 
6.6 
UNITED STATES 
1960 19.50 
77.4 
26.5 
80.1 
94.9 
95.6 
89.0 
30.5 
34.5 
14.0 
45.3 
35.3 
42.7 
41.6 
10.3 
78.9 
25.5 
77.8 
92.1 
94.5 
88.2 
41.5 
29.0 
11.4 
43.3 
31.8 
35.0 
28.8 
7.8 
SouRcE: U. S. Census of Population: 1960, PC ( 1 ), lC, Table 84; 19C, Table 54. 
number of women in the Kentucky labor force increased only 
20 percent compared with a national increase of 29 percent. 
Fifty-seven percent of the Kentucky women in the 1960 labor 
force were working wives (that is, were living with their 
husband at the time) and one in eight had one or more 
children under 6 years of age. 
Labor force participation of both sexes is higher in towns 
and cities than in rural areas as a consequence of a number of 
factors. The farm population has a relatively low proportion 
of males in the ages where employment rates are highest, 
farm women are generally not classified as unpaid family 
laborers even though they perform many farm chores, and 
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other job opportunities are less numerous in the country than 
in the city. The rural nonfarm population has a lower labor 
force participation rate than either the farm or urban popu-
lation, which is partly explained by higher proportions of stu-
dents, institutional inmates, and women with small children. 
The labor force participation of nonwhite Kentucky males 
14 and over is somewhat less than that of white males, the 
1960 rates being 68 and 72 percent, respectively, but the par-
ticipation of nonwhite women is considerably higher than that 
of white women. Forty percent of the nonwhite women were 
in the 1960 labor force compared with slightly more than a 
fourth of the white women. Nonwhite labor force participa-
tion was lower in Kentucky than in the nation in 1960, the 
national rates being 72 percent for men and 42 percent for 
women. At least part of this difference is attributable to the 
considerably higher proportion of Kentucky nonwhite popu-
lation 65 years of age and over. 
TABLE 29 
PERCENTAGE UNEMPLOYED oF THE CIVILIAN LABOR FoRCE, BY CoLoR, SEx, 
AND RESIDENCE, KENTUCKY AND THE UNITED STATES, 1960 
KENTUCKY UNITED STATES 
SEX AND COLOR Rural Rural 
Total Urban nonfarm Farm Total Urban nonfarm Fann 
Male, total 6.3 5.4 9.6 3.5 5.0 5.0 6.1 2.4 
White 6.1 4.9 9.6 3.5 4.6 4.5 5.9 2.4 
Nonwhite 9.1 9.6 9.8 3.8 8.8 9.3 8.6 3.4 
Female, total 5.4 5.0 6.2 5.2 5.4 5.3 6.1 4.8 
White 5.2 4.7 6.2 5.2 4.9 4.8 5.8 4.4 
Nonwhite 6.7 7.0 6.4 4.4 8.5 8.5 8.7 7.8 
SouRcE: U.S. Census of Population: 1960, PC ( 1 ), lC, Table 82; 19C, Tables 52 and 53. 
A higher proportion of the Kentucky civilian labor force 
was unemployed in 1960 than was true of the national labor 
force, as shown in Table 29. About three-fourths of the 60,250 
unemployed persons in the state were men. Largely as a 
consequence of declining employment in coal mining, nearly 
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10 percent of the males in the Kentucky rural nonfarm pop-
ulation were unemployed. Relatively more nonwhites than 
whites were unemployed, but the state rate of unemploy-
ment for nonwhite women was less than the national rate. 
Eastern Kentucky counties, in agricultural as well as mining 
areas, generally had the highest unemployment rates (Fig-
ure 29). 
DISTRIBUTION OF THE WORKING POPULATION BY 
INDUSTRY AND OCCUPATION 
The transition of the Kentucky economy from heavy de-
pendence upon agriculture and coal mining to increasing 
reliance upon manufacturing and commerce is clearly evident 
in the census data on the industrial composition of the working 
population. For the first time in the state's history, more 
workers were employed in manufacturing in 1960 than in any 
other major industry, while wholesale and retail trade em-
ployed the next highest number (Table 30). In 1950 agri-
culture was the leading industry in the state, measured by 
number of persons employed. During the 1950-1960 decade, 
however, agricultural employment declined by 46 percent and 
accounted for only 14.3 percent of the state's workers in 1960 
compared with 25.8 percent in 1950. During the same in-
terval, the number of jobs in manufacturing increased by 
46,000, or 30 percent, while employment in wholesale and 
retail trade increased by 16,000, or 11 percent. Perhaps of 
even greater significance was the increase in the number of 
employees of educational institutions by about 17,000, or 
54 percent, during the ten-year period. Percentage changes 
in employment by major industrial groups are graphically 
depicted in Figure 30. The 77 percent increase in number of 
hospital employees during the decade is indicative of the 
improvements in the provision of state medical facilities. 
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TABLE 30 
EMPLOYED PERSONS IN KENTUCKY BY MAJOR INDUSTRY GROUP WITH PERCENTAGE 
DISTRIBUTIONS FOR THE STATE AND THE NATION, 1950 AND 1960 
NUMBER EMPLOYED PERCENT DISTRIBUTION 
INDUSTRY GROUP Kentucky Kentucky United States 
1960 1950 1960 1950 1960 1950 
Total employed 935,944 954,496 100.0 100.0 100.0 100.0 
Agriculture, forestry 
& fisheries 133,106 245,863 14.3 25.8 6.7 12.4 
Mining 37,519 69,715 4.0 7.3 1.0 1.6 
Construction 59,354 54,020 6.3 5.7 5.9 6.1 
Manufacturing 198,160 151,986 21.2 15.9 27.1 26.0 
Transportation, com-
munication & public 
utilities 66,500 73,768 7.2 7.7 7.0 7.9 
Wholesale & retail 
trade 162,720 146,619 17.4 15.3 18.2 18.7 
Finance, insurance 
& real estate 28,095 20,484 3.0 2.1 4.2 3.4 
Business & repair 
services 19,093 20,794 2.1 2.2 2.5 2.3 
Private household & 
other personal 
services 55,334 52,602 5.9 5.5 6.0 6.1 
Entertainment & 
recreation 6,210 6,767 0.7 0.7 0.8 0.9 
Educational services 48,423 31,399 5.2 3.3 5.2 3.6 
Welfare, religious & 
nonprofit member-
ship orgns. 11,715 8,870 1.3 0.9 1.3 1.0 
Hospitals 21,932 12,367 2.3 1.3 2.6 1.8 
Other professional & 
related services 17,763 13,583 1.9 1.4 2.5 2.1 
Public administration 36,839 29,142 3.9 3.1 5.0 4.5 
Industry not reported 33,181 16,517 3.5 1.7 4.0 1.5 
SouRCE: U. S. Census of Population: 1960, PC ( 1 ), lC, Table 91; 19C, Table 62. 
Despite the great decline in agricultural and mining em-
ployment, the proportion of Kentucky workers employed in 
agriculture ( 14.3 percent) was still more than twice the na-
tional proportion ( 6.7 percent) and the proportion employed 
in mining industries in the state was four times the national 
proportion. A considerably higher percentage of national than 
of state employees was engaged in manufacturing, but the 
proportions in wholesale and retail trade differed by less than 
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SouRcE: U. S. Census of Populati<m: 1960, PC ( 1 ), lC and 19C. 
one percentage point. In general, though, the industrial com-
position of the state was much closer to that of the nation 
in 1960 than it was in 1950. Variations within the state are 
considerably greater than between the total state and the na-
tion as indicated by the county percentages of employed per-
sons in manufacturing industry shown in Figure 31. At one 
extreme, less than 3 percent of the employed persons in 
Owsley County were engaged in manufacturing; at the other, 
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36 percent of those in Bullitt County were in manufacturing 
industries, although many of these actually worked in neigh-
boring Jefferson County. 
Nonwhite persons in Kentucky, being primarily urban resi-
dents, make up relatively small proportions of the employees 
engaged in agriculture or mining. However, only 10 percent 
of employed nonwhite persons were engaged in manufacturing 
industries compared with 22 percent of employed white per-
sons. This disparity was particularly marked among women. 
One out of every five employed white women was employed 
by a manufacturing concern, but the ratio was only one in 
twenty-five for employed nonwhite women. About 29 percent 
of all nonwhite employees (57 percent of the nonwhite women 
employees) provided personal services, mostly as household 
servants. 
The changing economy of the state is further reflected in 
a 20 percent increase in white collar workers during the 
1950-1960 decade while blue collar workers increased only 3 
percent and farm workers decreased 47 percent. (White col-
lar workers include those in professional, managerial, clerical, 
and sales occupations; blue collar workers include craftsmen, 
operatives, private household and other personal service 
workers, and laborers except farm and mine; farm workers 
include farmers, farm managers, and farm laborers.) Com-
pared with the nation, Kentucky in 1960 still had lower pro-
portions of both white and blue collar workers and a higher 
proportion of farm workers (Table 31), with the differences 
being greater for men than for women. County percentages of 
employed workers in white collar occupations are shown in 
Figure 32. 
The largest percentage and numerical increase of a ma-
jor occupational group occurred in the category of profes-
sional, technical, and kindred workers, which rose 35 percent 
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TABLE 31 
OccuPATION GROUP oF EMPLOYED PERSONS IN KENTUCKY BY SEx, WITH 
PERCENTAGE DISTRIBUTIONS FOR THE STATE AND THE NATION, 1950 AND 1960 
NUMBER EMPLOYED PERCENT DISTRIBUTION 
SEX AND OCCUPATION GROUP Kentucky Kentucky United States 
1960 1950 1960 1950 1960 1950 
MALE 
Total employed 660,728 748,084 100.0 100.0 100.0 100.0 
Professional, technical 
& kindred workers 46,440 34,315 7.0 4.6 10.3 7.3 
Farmers & farm 
managers 91,669 169,937 13.9 22.7 5.5 10.4 
Managers, officials & 
proprietors, except 
farm 58,533 57,409 8.9 7.7 10.7 10.7 
Clerical & kindred 
workers 35,711 33,691 5.4 4.5 6.9 6.5 
Sales workers 39,837 34,692 6.0 4.6 6.9 6.3 
Craftsmen, foremen 
& kindred 114,003 107,168 17.3 14.3 19.5 18.6 
Operatives & 
kindred workers 140,192 152,291 21.2 20.4 19.9 20.1 
Private household 
workers 1,123 1,585 0.2 0.2 0.1 0.2 
Service workers, exc. 
household 29,844 30,430 4.5 4.1 6.0 5.8 
Farm laborers & 
farm foremen 33,143 67,505 5.0 9.0 2.8 4.9 
Laborers, exc. 
farm & mine 44,227 49,230 6.7 6.6 6.9 8.1 
Occupation not 
reported 26,006 9,831 3.9 1.3 4.6 1.1 
FEMALE 
Total employed 275,216 206,412 100.0 100.0 100.0 100.0 
Professional, technical 
& kindred workers 36,879 25,455 13.4 12.3 13.0 12.4 
Farmers & farm 
managers 2,339 2,264 0.8 1.1 0.6 0.7 
Managers, officials & 
proprietors, except 
farm 10,215 9,704 3.7 4.7 3.7 4.3 
Clerical & 
kindred workers 66,343 47,485 24.1 23.0 29.7 27.3 
Sales workers 25,265 20,513 9.2 9.9 7.8 8.5 
Craftsmen, foremen 
& kindred 2,836 3,096 1.0 1.5 1.2 1.5 
Operatives & 
kindred workers 45,305 37,568 16.5 18.2 15.4 19.2 
Private household 
workers 25,183 21,404 9.2 10.4 7.9 8.5 
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TABLE 31 (CONTINUED) 
NUMHER EMPLOYED PERCENT DISTRIBUTION 
SEX AND OCCUPATION GROUP Kentucky Kentucky United States 
1960 1950 1960 1950 1960 1950 
Service workers, 
ex c. household 40,156 27,933 14.6 13.5 13.4 12.2 
Farm laborers & 
farm foremen 2,046 4,049 0.7 2.0 1.1 2.9 
Laborers, exc. 
farm & mine 1,671 1,832 0.6 0.9 0.5 0.7 
Occupation not 
reported 16,978 5,109 6.2 2.5 5.7 1.8 
SouRCE: U.S. Census of Population: 1960, PC ( 1 ), 1C, Table 89; 19C, Table 59. 
for men and 45 percent for women. Within this category, 
substantial increases occurred in the number of males em-
ployed in the fields of engineering ( 48 percent increase), 
teaching ( 61 percent), and medicine and other health pro-
fessions ( 18 percent) .7 The number of women medical and 
health workers increased by 51 percent and women teachers 
by 41 percent. The largest occupational declines occurred 
among farmers and farm managers and laborers. There was 
an 8 percent decrease in the number of male operatives in 
Kentucky, largely accounted for by mining unemployment. 
The number of female operatives, most of whom are in manu-
facturing industries, increased 21 percent. Changes in these 
and other categories are shown in Figure 33. 
Nonwhite workers in Kentucky are still heavily concen-
trated in blue collar occupations, primarily those requiring a 
low level of technical skill. Only 6 percent of the employed 
nonwhite men and 11 percent of the nonwhite women were 
in white collar jobs in 1960. About a fifth of the men were 
classified as service workers, the largest single occupational 
category, although almost as many were in categories of op-
eratives and kindred workers, and laborers except farm and 
mine. Nearly half of the employed nonwhite women were 
7 U.S. Census of Population: 1960, PC ( 1 ), 19C, Table 59. 
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private household workers and almost a fourth were em-
ployed in other service occupations. Only 3 percent of the 
nonwhite women employees held clerical or kindred jobs in 
contrast to 27 percent of the white women, and only one in 
a hundred was a sales worker compared with 10 percent of 
the white female employees. 
Occupational data collected from unemployed persons with 
previous work experience revealed heavy concentrations in 
the categories of craftsmen, foremen and kindred workers, 
operatives, and laborers. These three categories accounted for 
50 
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about 70 percent of the unemployed men. A third of the un-
employed women had previously held jobs as operatives, a 
fourth had been employed as service or private household 
workers, and about 1.5 percent had been employed in sales 
occupations. 
TRENDS AND HEALTH IMPLICATIONS OF 
ECONOMIC CHANGES 
Major economic changes, particularly those that involve shifts 
in occupational structures, inevitably produce social changes, 
many of which hold important implications for the health of 
the people involved. Among these are changes in residential 
location and mobility, physical and social environments, habits 
of work and leisure activity, family relationships, and utiliza-
tion of income in the purchase of goods and services. 
The decade of the 1950's was one of marked change in the 
Kentucky economy, involving an acceleration of the transition 
to increased dependence upon manufacturing, commercial, 
and service industries. This has been a longtime trend in the 
nation, followed at a much slower rate in the state. The 1960 
census was the first in Kentucky's history that recorded fewer 
people directly employed in agriculture than in either manu-
facturing or commercial industries. Manufacturing employ-
ment exceeded agricultural employment in the nation in 1930. 
Directly related to these changes in economic structure 
has been the increased concentration of Kentucky population 
in metropolitan areas and smaller centers of manufacturing 
and commercial activity, a trend which seems likely to con-
tinue at an even faster rate in the immediate future. Many 
of these locales are poorly prepared to provide adequate 
supplies of water or for the sanitary disposal of industrial 
and sewage wastes, and others are rapidly developing slum 
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areas as old and inadequate houses are converted into sub-
standard apartments to meet the demands for low-income 
housing. Without appropriate preventive and remedial ac-
tion, Kentucky towns and cities may repeat the disastrous 
and expensive experiences of urban deterioration undergone 
by other cities of the nation at an earlier period. The poor 
quality of housing occupied by the urban nonwhite popula-
tion, as revealed in the 1960 Census of Housing, is ample evi-
dence that the process of urban blight is already well under-
way in the larger metropolitan cities. 
The rising average level of personal and family income ac-
companying the economic transition would appear to be a 
good portent for the future health of Kentucky's population. 
Yet it must be remembered that averages do not reveal the 
extreme variations that exist among groups and communities 
within the state. Only a third of the families in the state had 
1959 incomes equal to or greater than the national average, 
while the incomes of more than a fourth of Kentucky's fami-
lies were less than half the national average. The problem of 
developing and maintaining adequate community health serv-
ices and facilities in low-income counties of the state is already 
acute and will become increasingly critical as the populations 
of most such counties continue to decline. There were sixteen 
counties in 1960 in which 70 percent or more of the families 
reported 1959 money incomes of less than $3,000. Most of 
these were located in the eastern highlands region of the state. 
The declining male labor force and the relatively high rate 
of unemployment in Kentucky evidence the inability of the 
state economy to absorb the surplus manpower generated by 
farm mechanization and consolidation and the displacement 
of miners as a consequence of restricted mining production and 
the introduction of more efficient mining equipment. A large 
part of the failure of those displaced to be employed in other 
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occupations stems from their lack of basic education which 
serves as a barrier to retraining in other technical skills. 
Kentucky women have entered the labor market even more 
rapidly than men have moved out of it. Much of the rise in 
median family income, which doubled between 1950 and 1960, 
was undoubtedly the result of a substantial increase in the 
number of working wives, many of whom have children. Of 
the 166,000 married women in the 1960 Kentucky labor force, 
more than 36,000 had children under 6 years of age. The re-
lationship between family health and employment of wives 
and mothers would appear to be of considerable social and 
economic significance and deserving of more study than it 
has as yet received. 
The occupational characteristics of nonwhite women dem-
onstrate impressively that the health hazards implicit in their 
low level of living and poor housing, and substantiated in 
their higher illness and mortality rates, are not necessarily re-
stricted to the racial minority. About 14,000 nonwhite women 
were employed as private household servants and an addi-
tional 2,000 were waitresses, cooks, and the like in food-
serving establishments-occupations bringing them in close 
contact with many thousands of other persons, including-and 
perhaps predominantly-whites. Since communicable diseases 
are easily transferred from one race to another, even though 
prevalence rates may differ for racial groups, it should be ob-
vious that conditions which jeopardize the health of one race 
also jeopardize the health of all with whom they come in 
contact. And in the dense concentrations of human popula-
tion that attend industrial society, extensive contacts become 
inevitable. 
5 DEMOGRAPHIC INDICATORS OF HEALTH STATUS 
IN NOT ABLE CONTRAST to the importance of health to 
the social and economic welfare of our society and to the vast 
sums expended for health and medical purposes is the scar-
city of centralized, valid health statistics. On the national 
level, the establishment of the U.S. National Health Survey 
in 1956 was a major step in the provision of adequate measures 
of the health status of the people of the nation. Before its 
establishment, information on the extent and characteristics 
of illness was largely derived from reports of selected com-
municable diseases in compliance with state laws, specialized 
local health studies and surveys, scattered reports from hos-
pitals, clinics, and health insurance organizations, and mor-
tality statistics.1 
Death certificates, required by law in all states, are still the 
basic source of information on health status and trends at the 
state level since the sample used in the U.S. National Health 
Survey is too small for reliable measures of illness and dis-
ability and associated characteristics for individual state pop-
1 A description of sources of health data prior to the enactment of the 
National Health Survey Act is given in U.S. Public Health Service, Health 
Statistics from the U.S. National Health Survey, Series A, No. 1, pp. 2-4. 
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ulations. But there are many illnesses and disabling condi-
tions that rarely result in death, so mortality data provide 
only a partial and biased picture of morbidity trends and dis-
tribution. The laws of Kentucky, like those of other states, 
have for many years required the reporting of certain epi-
demic and communicable diseases, but these laws have never 
been rigorously enforced. Many of the so-called "notifiable 
diseases" which were widely prevalent at the time the laws 
were written have long since ceased to be of major importance. 
Less than a dozen cases of smallpox or typhus fever were re-
ported in Kentucky during the 1950-1960 decade, for in-
stance. On the other hand, diseases which have apparently 
become more prevalent or at least are diagnosed more fre-
quently, such as mononucleosis and certain virus diseases, are 
not required to be reported. 
Frequently current interest in a particular disease or the 
perception of a possible epidemic tends to inflate the number 
of reported cases beyond what might otherwise be officially 
recorded. Infectious hepatitis in Kentucky provides a case 
in point. Concern with the health hazards of inadequate sew-
age disposal, particularly in metropolitan fringe areas where 
soil conditions and small residential lots are often unsuited 
to the operation of septic tanks, has focused attention on 
hepatitis as a specific associated disease. In 1951, when the 
Kentucky Vital Statistics Report first published data on hep-
atitis, only 112 cases were reported; in 1952 more than 1,100 
cases were reported. Conceivably the ten-fold increase was 
the consequence of an epidemic, but the physicians' aware-
ness of a possible epidemic undoubtedly increased their vigi-
lance in diagnosing and reporting cases of the disease. A sur-
vey of Kentucky state health officers in 1961 revealed that the 
vast majority believed some diseases to be reported more 
readily than others and that the reporting of illness in their 
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areas was generally inaccurate.2 In short, published data on 
reported diseases in Kentucky have little research utility, a 
situation which is apparently not unique to the state since 
most state health officers in the nation are dissatisfied with 
their systems of morbidity reporting.3 
Other indicators of health are to be found in published 
reports of hospital admission and selective service rejection 
rates, but these data are also subject to various biases as well 
as being quite limited in content. Of necessity, therefore, 
mortality statistics of various kinds must continue to serve 
as the basic measures of health status and trends in the state. 
MORTALITY TRENDS AND DIFFERENTIALS 
Improvements in the health of Kentucky's people are clearly 
reflected in the downward trend of the state death rate since 
1911, when Kentucky was first included in the death-registra-
tion area of the United States. Prior to 1920 the crude death 
rate (number of deaths per 1,000 population) was never lower 
than 12 and reached a peak of 16.4 in 1918, when a national 
influenza epidemic took a tremendous toll of lives. Since 1947 
the death rate has been consistently less than 10 and in most 
years has been slightly lower than the national rate (Fig-
ure 34). 
The decline in mortality since 1911 has been even more 
remarkable than the crude death rate indicates. In the earlier 
years an unknown but probably large number of deaths were 
not officially registered either because they occurred in iso-
lated areas or because the registration system was not fully 
2 Kurt W. Deuschle, Robert Straus, and Ronald M. Enroth, "The Status 
of Morbidity Reporting: National and State (Kentucky)," (University of 
Kentucky College of Medicine, 1961). ( multilithed.) 
3 Ibid. Two-thirds of the state health officers in the nation reported dis-
satisfaction with morbidity reporting in their states. 
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organized. Furthermore, the age composition of the pop-
ulation has changed so that it now contains a much higher 
proportion of aged persons with relatively high death rates. 
Since the crude death rate does not take into account dif-
ferences in the age composition of the population, the effects 
of age, sex, and racial characteristics are not apparent. The 
effects of changes in age composition of the Kentucky popu-
lation are evident in Tahle 32 in which age-adjusted death 
TABLE 32 
DEATHS AND DEATH RATES PER 1,000 POPULATION, BY CoLOR 
IN KENTUCKY, 1930, 1940, 1950, AND 1900 
RATE AND COLOR PERCENT CHANGE 
1960 1950 1940 1930 1950 to 1960 
Number of deaths 0 
Total 29,909 27,706 29,813 29,636 8.0 
White 26,704 24,382 25,928 24,890 9.5 
Nonwhite 3,205 3,324 3,885 4,746 -3.6 
Rate per 1,000 population 
Total 9.8 9.4 10.5 11.3 4.3 
White 9.5 8.9 9.9 10.4 6.7 
Nonwhite 14.7 16.3 18.0 21.0 -9.8 
Rate adjusted for age 00 
Total 8.7 9.4 12.0 13.9 -7.4 
White 8.3 8.9 11.4 13.1 -6.7 
Nonwhite 14.0 16.3 20.2 25.2 -14.1 
0 Deaths for 1930 by place of occurrence; for all other years hy place of residence. 
o 0 Adjusted by indirect standardization to the age distribution of each color and sex 
group in 1950. 
SouacE: Derived from data in Kentucky Vital Statistics Report, indicated years. 
rates are compared with crude death rates for 1930, 1940, 
1950, and 1960. Age-adjustment has the effect of giving a 
common age distribution to the populations for each of the 
years. In this case, the 1950 age distribution was used as the 
standard, so the crude and adjusted rates for that year are 
identical. Between 1930 and 1960 the crude death rate de-
clined 13 percent but the adjusted rate declined by 37 percent, 
or almost three times as much. The decline in the national 
rate during this thirty-year period was about the same as that 
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of Kentucky-the crude death rate decreased 12 percent and 
the standardized rate 38 percent. Crude death rates in both 
the state and the nation have risen slightly in recent years as 
the proportions of older persons have increased, a trend likely 
to continue in the future. 
Two-year average death rates (unadjusted) for Kentucky 
counties for the period 1959-1960 are shown in Figure 35. 
Eastern Kentucky counties typically have exceptionally low 
death rates despite their poor economic situation, shortage 
of medical facilities, and generally inadequate living condi-
tions in much of the area. This is probably not so much a 
consequence of better health conditions as of differences in 
age composition ( cf. Figure 18 showing percent of the pop-
ulation 65 years old and over). 
Mountain counties, in addition, contain fewer nonwhites, 
whose death rate is relatively high. It is also possible that 
registration of deaths, particularly of infants, is not as com-
plete in the mountain region as in other parts of the state. 
Death rates of women in Kentucky as elsewhere in the 
nation are considerably lower than those of men, which largely 
accounts for the lowering sex ratio discussed earlier. In 1960, 
the crude death rate for Kentucky women was only about 
three-fourths the male rate. The sex differential in crude 
death rates is even smaller than the differential in adjusted 
rates, since the Kentucky female population contains a con-
siderably higher proportion of older persons. 
The death rate of the nonwhite population of Kentucky has 
declined even more rapidly than that of the white population 
since 1930. The nonwhite crude death rate decreased by 30 
percent between 1930 and 1960, and the age-adjusted rate 
lowered by 44 percent during the period. Even so, the non-
white crude death rate of 14.7 in 1960 was more than 50 
percent higher than the white rate and considerably higher 
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than the national rate of 11.4 for nonwhites. The latter dif-
ference is largely accounted for by the older age structure 
of the Kentucky nonwhite population, however, the age-ad-
justed death rates of the two groups being quite similar. Dif-
ferences in the mortality rates of the white and nonwhite pop-
ulations are undoubtedly related to the social and economic 
differences discussed previously, although genetic differences 
affecting mortality may exist as well. 
When death rates by age are available, it is possible by 
means of a life table to convert them into probabilities of 
surviving from one age to another. From these survival prob-
abilities, average length of life expectation for the popula-
tion can be computed. Life expectation can be defined as the 
average number of years of life remaining for persons who 
have survived to any given year, assuming continuation of 
the death rates from which survival probabilities were cal-
culated; it should be regarded simply as a measure of mor-
tality at a given time rather than as an actual prediction of 
future mortality experience. Since it is an age-standardized 
measure, life expectation is particularly useful for compar-
ing different populations. 
Average life expectation at birth increased by about eight 
years for white males and twelve years for white females in 
Kentucky between 1930 and 1960. At the beginning of the 
period, white male life expectation at birth was about 59 years 
and female life expectation nearly 62 years. By 1960, the 
comparable figure for males was estimated to be 67 years and 
for females 74 years.4 Nonwhite male life expectation in 1950 
was 57.3 years and female life expectation 59.1 years. If the 
decline in the mortality rate of nonwhite persons between 
4 Estimate based on the ratio of life expectation of Kentucky white males 
and females to U.S. white males and females, 1949-1951, projected to 1960, 
using 1959 life table values for the U.S. white population published in U.S. 
Public Health Service, Vital Statistics of the United States: 1959, Section 5. 
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1950 and 1960 was as great in Kentucky as in the remainder 
of the nation, the life expectation at birth of Kentucky non-
white males should have risen to about 59.4 years and that of 
nonwhite females to about 63.6 years by the end of the decade. 
Much of the increase in life expectation in the state as in 
the nation has come about from the reduction of infant mor-
tality, but as the data in Table 33 indicate, the average re-
maining years of life have been increased at other ages as 
well. In fact, the percentage increase between 1930 and 1950 
in life expectation of Kentucky white women at age 65 was 
slightly greater than at birth. It is thus apparent that older 
people have also benefited from improvements in general 
health conditions and medical practices. The evidence also 
refutes the widely-held belief that persons who survived the 
infant and childhood diseases that claimed so many lives in 
an earlier day were a physically select group who lived to 
riper ages than their modern counterparts. 
INFANT MORTALITY 
Infants are particularly prone to diseases ansmg from poor 
environmental health conditions as is evident in their higher 
rates of death from contagious diseases, digestive disorders 
arising from unsanitary food and water supply, and malnu-
trition. Consequently, the infant mortality rate (number of 
deaths of infants under one year of age per 1,000 live births) 
has long served as one of the more sensitive indexes of health 
conditions. The tremendous improvement in the health status 
of the United States population is clearly evident in the de-
cline in infant mortality since 1915. In that year the infant 
mortality rate for the death-registration states was 99.9, or 
one infant death for every ten births; in 1961 the rate was 
25.3, or one death for approximately every forty births. 
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AvERAGE ExPECTATION OF LIFE IN YEARS AT SELECTED AGES, KENTUCKY 
WHITE MALES AND FEMALES, 1929-1930, 1939-1941, AND 1949-1951 
INCREASE 
SEX AND AGE 1929-1930 TO 1949-1951 
1929-1930 1939-1941 1949-1951 In years Percent 
Male 
at birth 59.4 61.6 65.7 6.3 10.6 
at age 25 43.1 43.6 45.3 2.2 5.1 
at age 65 12.4 12.6 13.3 0.9 7.3 
Female 
at birth 61.6 65.6 71.3 9.7 15.7 
at age 25 44.3 46.4 49.9 5.6 12.6 
at age 65 13.1 13.6 15.2 2.1 16.0 
SouRcE: U. S. National Resources Committee, Population StatiYtics, Vol. 2, State Data, 
1937. Federal Security Agency, Special Reports, State and Regional Life Tables, 1948; 
National Office of Vital Statistics, Vital Statistics, Special Reports, Vol. 41, 1954. 
The decline of infant mortality in Kentucky has followed 
the national trend, dropping from a recorded rate of 74.7 in 
1915 to 28.7 in 1961 (Figure 36). The decrease has probably 
been greater than indicated because of the considerable under-
registration of infant deaths at the beginning of the period, 
particularly those occurring in isolated rural areas of the state 
where infant mortality rates were often quite high. Because 
of either better health conditions or poorer registration of 
infant deaths, the Kentucky infant mortality rate was lower 
than that of the national death-registration area until the latter 
1920's. Since the mid-1930's, though, the state rate has been 
higher than the national rate. 
Two-year average infant mortality rates for the years 1959-
1960 are shown for counties in Figure 37. Infant death rates 
are higher in rural than in urban areas of the state. In 1959 
the urban infant mortality rate was 25.9 compared with 28.2 
for the rural population." Most rural counties in the eastern 
mountain region, in the central part of the state, and in the 
southwest bordering the Ohio River have had relatively high 
5 U.S. Public Health Service, Vital Statistics of the United States: 1959, 
Section 6. 
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infant death rates in recent years. Infant mortality rates in 
metropolitan counties are lower than those in nonmetropoli-
tan counties in Kentucky as in the nation. In 1959, Kentucky's 
FIGURE 37 
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metropolitan counties had an infant mortality rate of 23.8, 
almost a fifth lower than the rate of 29.2 for nonmetropolitan 
counties. 
Existing rural-urban and metropolitan-nonmetropolitan 
differences would be even greater if the nonwhite population 
of the state were not so highly urbanized, for the nonwhite 
infant mortality rate in recent years has been from 40 to 
65 percent higher than the white rate. Even so, the Kentucky 
nonwhite infant mortality rate in 1959 was less than a third 
of what it was in 1920 and less than half the rate in 1940 
(Figure 38). The Kentucky nonwhite infant mortality rate 
in 1959 was about 14 percent lower than the national non-
white rate, probably owing to the greater urban concentration 
of the Kentucky nonwhite population. 
Neonatal mortality, or the deaths of infants under four 
weeks of age, is another sensitive indicator of health condi-
tions. The neonatal mortality rate (neonatal deaths per 1,000 
live births) in Kentucky in 1959 was 19.4, or 40 percent lower 
than the rate in 1940 (Table 34). The death rate for new-
born white infants in 1959 was about 76 percent of the rate 
for nonwhite infants in the state. However, the state non-
white rate was lower than the national nonwhite rate while 
the reverse was true for white infants. Neonatal mortality of 
nonwhite infants in Kentucky has also decreased more rapidly 
since 1940 than the rate for white infants. 
A high ratio of newborn to total infant deaths is generally 
considered an index of good health conditions on the as-
sumption that many of the newborn deaths are unavoidable 
because of congenital defects but a higher proportion of the 
deaths of older infants could be prevented by proper health 
and medical care. As shown in Table 34, the proportion of 
all infant deaths occurring during the first four weeks rose 
from about 61 percent in 1940 to about 70 percent in 1959. 
FIGURE 38 
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The proportion of newborn deaths in 1959 was lower in Ken-
tucky than in the nation for whites but higher for nonwhites. 
Fetal deaths were reduced by half in the state between 
1940 and 1959, the stillbirth ratio (number of stillbirths for 
which the gestation period was twenty weeks or more per 
TABLE 34 
INFANT AND NEONATAL MORTALITY RATES AND PERCENTAGE OF INFANT DEATHS 
OccuRRING IN NEoNATAL PERIOD, BY CoLoR, KENTUCKY AND THE 
UNITED STATES, 1940, 1950, AND 1959 
PERCENT CHANGE 
RATE AND COLOR 1940 1950 1959 1940 TO 1959 
Ky. u.s. Ky. u.s. Ky. u.s. Ky. u.s. 
Infant deaths under 
one year per 1,000 
live births 
Total 52.8 47.0 34.9 29.2 27.3 26.4 -48.6 -43.8 
White 51.1 43.2 34.0 26.8 26.3 23.2 -48.8 -46.3 
Nonwhite 85.1 73.8 46.1 44.5 37.9 44.0 -55.6 -40.4 
Neonatal deaths 
(under 28 days old) 
per 1,000 live births 
Total 32.2 28.8 21.8 20.5 19.0 19.0 -41.2 -34.0 
White 31.2 27.2 21.6 19.4 18.5 17.5 -40.9 -35.7 
Nonwhite 50.7 39.7 24.5 27.5 24.3 27.7 -52.1 -30.2 
Number of neonatal 
deaths per 100 infant 
deaths under one year 
Total 60.9 61.1 62.6 70.2 69.5 72.1 14.3 18.0 
White 61.1 62.9 63.6 72.4 70.3 75.3 15.2 19.5 
Nonwhite 59.5 53.8 53.2 61.9 64.2 63.4 8.3 17.8 
SouncE:Vital Statistics of the United States: 1950, Vol. I, Table 8.51; Vol. II, Table 37. 
Vital Statistics of the United States: 1940, Part I, Tables 1 and 17. Vital Statistics of the 
United States: 1959, Section 6, Tables 6S, 6T, and 53. 
1,000 live births) dropping from 32.0 to 16.1. The nonwhite 
stillbirth ratio in 1959 was 25.4 compared with 15.2 for the 
white population and is indicative of poorer prenatal care for 
the nonwhite population. Nationally the nonwhite stillbirth 
ratio in 1959 was 27.4 and the white ratio 14.2. 
Maternal deaths have declined even more dramatically 
than infant deaths in the state. Between 1920 and 1930 there 
were generally more than 60 maternal deaths arising from 
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complications of pregnancy for every 10,000 live births. Ma-
ternal mortality rates for the nonwhite population were well 
over 100 during most years of this period, reaching a peak of 
185 in 1922. These rates, although high by contemporary 
standards, were no higher in most years than comparable na-
tional rates. Since the early 1930's, maternal mortality in Ken-
tucky as in the nation has declined steadily. In 1960 there 
were less than 5 maternal deaths per 10,000 live births in the 
state. The white maternal mortality has been closely associ-
ated with the rising proportion of deliveries occurring in hos-
pitals. As recently as 1940 only one Kentucky infant in five 
was delivered in a hospital, only slightly more than the num-
ber delivered by physicians. By 1960 nearly 94 percent of all 
Kentucky births occurred in hospitals. Only 3 percent of the 
white births and 4 percent of the nonwhite births were de-
livered by midwives. 
MAJOR CAUSES OF DEATH 
The twentieth century has witnessed not only a great decline 
in the death rate for the population of the United States 
but also a considerable change in the leading causes of death. 
This latter has come about largely as a result of advances in 
medical technology but also reflects improvements in living 
conditions, especially in regard to sanitation and nutrition. 
In general the change has been characterized by a decrease 
in the death rate from communicable diseases, particularly 
those of an epidemic variety, and an increase in the number 
of deaths caused by degenerative diseases and malignancies. 
The death rate from pneumonia and influenza, for example, 
was about 200 (per 100,000 population) in the death-registra-
tion area of the United States in 1900; in 1960 the national 
rate was less than 37 and had been even lower in earlier years. 
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Tuberculosis, the "white plague" of the nineteenth and early 
twentieth centuries, claimed more than 190 lives per 100,000 
population in 1900 but less than 6 per 100,000 in 1960. Other 
diseases which were formerly major causes of death, such as 
diphtheria and typhoid, have been practically eliminated. 
The rising death rate from heart diseases, vascular lesions 
of the central nervous system, and other degenerative diseases 
is largely a consequence of the declining death rate from com-
municable diseases. Since all men are mortal, death can only 
be delayed, not prevented, and those spared an early death 
through the control of one disease must eventually succumb 
to another. The rise in the death rate from degenerative 
diseases at advanced years measures the success of medicine, 
not its failure. To a lesser extent this is also true of the in-
creasing death rate from malignant neoplasms, which is par-
ticularly high among older persons, although the increase may 
also be influenced by the development of new disease-pro-
ducing agents. More accurate diagnoses of the causes of 
death, especially where multiple causes are present, have also 
tended to raise the number of deaths attributed to degener-
ative and malignant diseases. 
The leading causes of death in Kentucky for selected years 
since 1920 are listed in Table 35. Rates shown for each cause 
should be regarded as approximations rather than accurate 
measures, particularly for the earlier years. Shortages of 
physicians and low autopsy rates, typical of much of Ken-
tucky even today, are generally associated with extensive 
errors in assigned causes of death. In addition, many physi-
cians lack the motivation or training to make accurate diag-
noses in doubtful cases or where several causes contribute 
to a death. Consequently, the data in Table 35 are most useful 
for presenting the major trends in causes of death, though it 
should be noted that even this function is somewhat affected 
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TABLE 35 
MAJOR CAUSES OF DEATH IN KENTUCKY IN SELECTED YEARS, 1920 TO 1959, 
WITH NUMBER OF DEATHS PER 100,000 PoPULATION AND RANK 
OF THE TEN LEADING CAUSES 
CAUSE DEATHS PER lQQ,QQQ POPULATION RANK OF TEN LEADING CAUSES 
1960 1950 1940 1930 1920 1960 1950 1940 1930 1920 
Diseases 
of the 
heart 368.6 309.6 231.5 160.5 99.8 1 1 1 1 3 
Malignant 
neo-
plasms 138.9 110.8 85.6 75.0 56.3 2 2 4 7 7 
Vascular 
lesions of 
the central 
nervous 
system 125.8 106.6 93.1 82.4 70.8 3 3 3 5 5 
Accidents, 
all 63.4 67.6 82.7 77.0 56.0 4 4 5 6 8 
Motor 
vehicle 26.5 24.5 27.2 19.1 3.5 
All other 36.9 43.1 55.5 57.9 52.5 
Influenza 
and 
pneumonia 46.3 47.0 95.5 120.1 197.7 5 6 2 2 1 
Diseases 
of early 
infancy 34.0 47.2 55.9 54.4 68.6 6 5 8 8 6 
General 
arterio-
sclerosis 24.7 21.5 17.3 (na) (na) 7 9 
Diabetes 
mellitus 14.5 11.9 15.7 12.6 7.5 8 10 8 
Congenital 
malfor-
mations 13.2 11.5 11.9 8.7 8.4 9 10 
Tuberculosis 11.0 36.5 69.7 97.3 153.0 10 7 7 3 2 
Nephritis 8.4 23.0 74.4 90.0 79.0 8 6 4 4 
Gastritis, 
duodenitis, 
colitis, and 
enteritis 4.4 9.0 17.4 50.0 48.8 9 9 
Homicide 6.0 8.6 14.3 16.8 9.0 9 10 
Typhoid and 
paratyphoid 0.0 0.1 2.7 15.8 20.2 10 
SouRCE: Bureau of the Census, Vital Statistics Rates in the United States: 1900-1940, 
Tables 20 and 21; U. S. Public Health Service, Vital Statistics of the United States: 1950, 
Tahle 8.46; Vital Statistics of the United States: 1959, Section 6, Table 6.N; Kentucky 
State Dept. of Health, Statistical Summary for Professional Use: 1960, Table D. 
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by changes in diagnostic training and concepts over the years 
as well as by periodic revisions of the International List of 
Causes of Death used in the reporting. 
Even taking into account the limitations of the basic data, 
the trends of change in causes of death in Kentucky are 
readily discernible and record modern medicine's conquest of 
communicable disease. In the state as in the nation, the 
death rates from influenza and pneumonia, tuberculosis, ty-
phoid, and bacterial diseases of the digestive system have 
declined drastically. The death rate from influenza and pneu-
monia, the leading cause of death in 1920, was more than 
four times as high in that year as in 1960, and the 1920 tuber-
culosis death rate was nearly fourteen times the 1960 rate. 
Typhoid and paratyphoid, which together caused more than 
500 deaths in 1920, accounted for no deaths in 1960 although 
42 cases were reported. 
As the death rate from communicable diseases has de-
clined over the four decades, the number of deaths attributable 
to heart diseases, vascular lesions of the central nervous sys-
tem, and general arteriosclerosis, all of which are predom-
inantly diseases of the aged, has risen. The death rate from 
heart diseases, the leading cause of Kentucky deaths since 
1930, has more than tripled since 1920. In 1960, heart dis-
eases caused about as many deaths as the next four leading 
causes of death combined: malignant neoplasms, vascular 
lesions of the central nervous system, accidents, and pneu-
monia and influenza. The death rate from malignant neo-
plasms in 1960 was about two and a half times the rate in 
1920, when cancerous growths ranked seventh among the 
leading causes of death. 
Accidents caused nearly 2,000 deaths in 1960, of which 
more than 800 resulted from motor vehicles. The death rate 
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from motor vehicle accidents has remained relatively steady in 
recent years, but would undoubtedly show a marked decline 
if measured against a base of passenger-miles instead of total 
population. The death rate from other kinds of accidents has 
declined considerably since 1940. 
Infant diseases in 1960 had a higher rank among the lead-
ing causes of death than in 1930 or 1940, even though the 
mortality rate has been reduced by more than a third since 
1930. This reduction probably does not measure the total im-
provement, however, since a much higher proportion of infant 
deaths are now registered than formerly. There may also be 
some question whether the apparent rise in the rate of deaths 
attributed to congenital malformations, the ninth leading 
cause of death in Kentucky in 1960, is real or simply the re-
sult of more complete registration as the proportion of births 
occurring in hospitals has increased. 
In recent years the rank order of leading causes of death 
in Kentucky has closely approximated that of the nation, al-
though there have been some significant differences in mor-
tality rates for specific diseases. One important difference is 
the continuation of tuberculosis among the ten leading causes 
in Kentucky but not for the nation. In 1960, tuberculosis was 
in tenth place in the state, while cirrhosis of the liver was in 
the tenth place nationally. The national death rate from heart 
diseases was higher than the state rate until 1960, although 
part of this difference may have been attributable to differ-
ences in age composition of the population. However, the 
state rates for vascular lesions of the central nervous system 
and general arteriosclerosis, both of which are predominantly 
diseases of older persons, have generally been slightly higher 
than the national rate. The national death rate from malig-
nant neoplasms continue to be higher than the state rate. 
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The death rate from both motor vehicle and other acci-
dents has been higher in Kentucky than in the nation for many 
years. From the age of one year to about 40, accidents are 
responsible for more deaths than any other single cause. Poor 
roads have undoubtedly been a contributory factor in the 
higher motor vehicle death rate for the state, but unsafe 
automobiles may have contributed as well since safety inspec-
tions are not generally required. Farm and mine accidents take 
a relatively higher toll of lives in the state than in the nation, 
largely because a greater proportion of the state labor force is 
employed in agriculture and mining. 
Tuberculosis continued to rank among the ten leading 
causes of death in Kentucky in 1960 even though it disappeared 
from the national list of major killers earlier in the decade. 
In 1960 the death rate from tuberculosis in Kentucky, while 
less than a third of what it had been in 1950, was almost 
double the national rate. The nonwhite mortality rate from 
tuberculosis in the state in 1959 was more than two and a half 
times as great as that of the white population. 
The mortality rate of Kentucky nonwhites is greater than 
that of whites not only from such communicable diseases as 
tuberculosis but also from degenerative organic diseases, as 
shown in Table 36. The death rate from heart diseases among 
nonwhites in 1959 was about a third greater than for the white 
population, and from vascular lesions of the central nervous 
system and general arteriosclerosis more than 60 percent 
greater. The death rate from cancer was also considerably 
higher for the nonwhite population. The higher communicable 
disease death rate is probably to be expected in view of the 
poorer living conditions of much of the nonwhite popula-
tion. The higher mortality from organic diseases, though, 
seems most plausibly explained by lack of medical attention, 
both in the detection and treatment of these maladies. 
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NUMBER OF DEATHS PER 100,000 PoPULATION FROM TEN LEADING CAUSES 
OF DEATH IN KENTUCKY, BY COLOR, 1959 
CAUSE DEATHS PER 100,000 POPULATION NONWHITE DEATH RATE 
White Nonwhite AS PERCENT OF WHITE 
Diseases of the heart 348.3 471.6 135.4 
Malignant neoplasms 131.7 188.5 143.1 
Vascular lesions of the 
central nervous system 116.9 188.5 161.2 
Accidents, all 60.4 67.0 110.9 
Motor vehicle 25.6 21.6 84.4 
All other 34.8 45.4 130.5 
Diseases of early infancy 32.7 61.9 189.3 
Influenza and pneumonia 33.0 61.9 187.6 
General arteriosclerosis 25.6 41.7 162.9 
Diabetes mellitus 14.7 24.3 165.3 
Congenital malformations 13.7 15.5 113.1 
Tuberculosis 10.5 27.7 263.8 
SouRcE: Kentucky State Department of Health, 1959 Vital Statistics Report, Tables 
3 and 5. 
HOSPITAL ADMISSIONS AND SELECTIVE SERVICE 
REJECTION RATES 
Two other indicators of the health status of the Kentucky 
population are provided by hospital admissions and the pro-
portion of selective service registrants rejected for medical 
reasons. Hospital admissions, of course, also reflect economic 
conditions, availability of hospital facilities, and attitudes to-
ward hospitalization. Consequently, their usefulness for meas-
uring health conditions is to a considerable degree limited. 
Kentucky has fewer hospital beds per 1,000 population than 
the national average, but a hospital admission rate only slightly 
lower than the national rate, as shown in Table 37. In 1960, the 
state ratio of 7.6 beds per 1,000 was about 83 percent of the 
national ratio. This rate includes both federal and prolonged-
stay hospitals. When only short-term, nonfederal hospitals were 
considered, there were only 3 beds per 1,000 population in the 
state compared with a national average of 3.6. Although the 
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rate of admissions to Kentucky short-term hospitals was lower 
than the comparable national rate, the average length of stay 
in Kentucky was more than a day less than the national aver-
age. As a consequence, the percentage occupancy of Ken-
tucky short-term hospital beds was slightly less than for the 
remainder of the nation. Without a fuller knowledge of hos-
pitalization needs, it is difficult to interpret this information. 
A sanguine interpretation would be that Kentuckians are 
healthier and therefore have less need of hospitals. More 
realistically, the figures probably indicate that Kentuckians 
do not make full use of their available hospital facilities. 
TABLE 37 
HOSPITAL BEDS AND ADMISSION RATES, KENTUCKY AND THE UNITED STATES, 1960 
ITEM ALL HOSPITALS NONFEDERAL SHORT-TERM HOSPITALS 
Kentucky United States Kentucky United States 
Beds per 1,000 
population 7.6 9.2 3.0 3.6 
Bed occupancy rate 
(percent) 84.0 84.6 73.4 74.7 
Admissions per 100,000 
population 138.8 139.1 124.2 127.7 
Average length of 
stay (days) 6.4 7.6 
SouRcE: Hospitals (Guide Issue), XXXV (August I, 1961), Table 3. 
Hospital admissions also serve as the major source of in-
formation on the extent of mental illness in Kentucky, but 
they are quite unsatisfactory for this purpose. Differences in 
admission policies, in the availability of beds, in attitudes to-
ward the treatment of the mentally ill and other factors limit 
the validity of hospital admission rates as measures of the 
incidence or prevalence of mental illness. Kentucky in 1960 
had only 2.8 beds per 1,000 population in nonfederal psychi-
atric hospitals compared with 4.1 beds per 1,000 for the national 
population.r. The admission rate to state public mental hospitals 
6Hospitals (Guide Issue), XXXV (August 1, 1961), Table 3. 
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in 1960 was about 138 per 100,000 civilian population and in 
1959 approximately 135.7 Comparable national admission rates 
were 132 in 1960 and 128 in 1959.8 The rate of first admis-
sions to Kentucky public mental hospitals has been somewhat 
lower than the national rate, however. In 1959 the state rate 
was about 64 first admissions per 100,000 civilian population 
and the national rate about 76.9 Only about 48 percent of the 
total admissions to public mental hospitals in Kentucky were 
first admissions in 1959 compared with 58 percent of the ad-
missions to nonfederal prolonged-care hospitals for mental dis-
eases in the nation. This difference, however, probably stems 
more from variations in admission policies and local attitudes 
toward mental disease and its treatment than from differences 
in the incidence of mental disease or success in treating it. 
Figure 39 shows average annual rates of total admissions 
to state mental hospitals for Kentucky counties during the 
period 1958-1960. Central and southwestern counties had 
relatively high admission rates, but otherwise no clear-cut 
area patterns are discernible. 
The results of physical examinations of selective service 
registrants provide a more valid basis for comparing the health 
of Kentuckians with that of citizens of other states. During 
World War II the rejection rate of selective service regis-
trants in Kentucky was about 36 percent compared with a 
national rejection rate of 30 percent.10 This included rejections 
for educational and mental deficiencies as well as physical 
defects, however. A detailed analysis of defects of registrants 
examined between November 1940 and December 1943 re-
7 Kentucky Department of Mental Health, Statistics: 1959-1960, Table 1. 
8 U.S. Department of Health, Education, and Welfare, Health, Education 
and Welfare Indicators (April 1962), p. 11. 
9 U.S. National Institutes of Health, Patients in Mental Institutions: 1959, 
Part II, Table l. 
10 U.S. Selective Service System, Physical Examination of Selective Serv-
ice Registrants, Special Monograph No. 15, Vol. III, Appendix F, Table 92. 
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vealed fewer physical defects per 1,000 registrants for Ken-
tucky than for the continental United States.11 
The situation that existed in World War II has apparently 
continued, to judge from the results of recent examinations of 
selective service registrants. As mental and physical standards 
for military service have risen, though, the rejection rate has 
also risen. In 1960, over half ( 51.3 percent) of the Kentucky 
registrants examined were disqualified compared with a na-
tional rejection rate of 45 percent.12 Only about 19 percent of 
the Kentucky registrants compared with 25 percent of all 
registrants were medically disqualified, however. Thirty-six 
percent of the Kentucky registrants failed the mental test, 
including 4 percent who were also medically disqualified; about 
22 percent of the national registrants failed the mental test, 
3 percent also failing the medical examination. In summary, 
the physical condition of Kentucky males appears to be some-
what better than the national average, but their educational 
qualifications are far below par. 
SOME IMPLICATIONS OF THE HEALTH INDICATORS 
The major conclusion that one can draw from a survey of the 
currently available materials that can be used to measure the 
health status of the people of Kentucky is that they are gen-
erally inadequate except to provide extremely gross indica-
tions. The scarcity of information for this purpose probably 
stems in part from our traditional concept of health status as 
being a matter of individual rather than group concern. The 
existence and considerable success of public health programs, 
however, imply a recognition that the health of the individual 
11 Ibid., Table 90. 
12 U.S. Bureau of the Census, Statistical Abstract uf the United States: 
1961, Table 335. 
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is not independent of the health of other members of the 
society in which he lives. In view of this, it is little short of 
appalling that so little effort has been expended to provide the 
kinds of health information needed for the effective planning 
and evaluation of health programs. In particular there is a 
need for periodic reporting of the incidence and prevalence 
of diseases and of physical and mental disabilities. Many of 
these are never reflected in the mortality data, and the present 
system of reporting selected communicable diseases has long 
since proved ineffective. A state health survey patterned after 
the U. S. National Health Survey would offer one method of 
obtaining various kinds of needed health data both quickly 
and at a reasonable cost, but it would have to be supplemented 
by other methods to obtain information not accessible through 
usual survey techniques. 
The health of the people of Kentucky, in so far as it can 
be determined by available indicators, generally appears to 
measure up to national standards at the present time and is 
clearly much better than it was in earlier years. Life expec-
tation, a measure based on age-specific death rates, is about 
the same for Kentuckians as for other Americans of com-
parable age, sex, and race. Between 1930 and 1960 life expec-
tation at birth increased more than 13 percent (about eight 
years) for Kentucky white males and nearly 20 percent (about 
twelve years) for white females. A further increase can be 
expected in the next thirty years, although it will probably 
not be so great as that experienced during the 1930-1960 
period. Many of the added years of life during the latter period 
came from the reduction of infant mortality by more than 
half. This feat is not likely to be duplicated as quickly in the 
future because a higher proportion of infant deaths that now 
occur result from congenital malformations and other "un-
avoidable" causes rather than from contagious diseases. Un-
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doubtedly some of these deaths not considered preventable 
at the present time will be eliminated in the future as medical 
and surgical techniques improve. 
Even with present techniques, infant mortality in the 
state could apparently be lowered since mortality rates are 
slightly above national rates. Some reduction can probably 
be anticipated as the population living in rural areas (where 
infant death rates are still relatively high) declines. Yet the 
"automatic" reduction in infant mortality with continuing 
urbanization should not be too heavily relied upon, for the 
nonwhite population of Kentucky, which is predominantly 
urban, has an infant mortality rate far higher than that of the 
white population, which is still predominantly rural. 
The improved health status of Kentucky's population is also 
apparent in the decreasing proportion of deaths caused by 
communicable diseases. As these diseases have been brought 
under control through mass immunization, public health meas-
ures, and improved medications, degenerative diseases, acci-
dents, and congenital malformations have accounted for an 
increasingly larger share of the deaths. However, these still 
do not entirely dominate the list of leading causes of death 
in the state. Pneumonia and influenza, diseases of early in-
fancy, and tuberculosis continue to rank among the ten lead-
ing causes, and there can be little doubt that many of the 
deaths caused by these diseases could be prevented. This is 
especially true in the case of tuberculosis, which exacts a 
particularly heavy death toll from the nonwhite population. 
The prospect for the immediate future is for an increase 
in the number and proportion of deaths caused by degenerative 
diseases of the heart, arteries, and central nervous system. The 
future trend of the cancer death rate, which has also been 
steadily rising, is less certain, for it is quite conceivable that 
the vast amount of cancer research currently being conducted 
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could lead to dramatic preventive or curative measures. Un-
til such discoveries are made, though, the cancer death rate 
will probably continue to rise. 
Other health indicators, such as hospital utilization and 
selective service rejection rates, support the general conclu-
sion that social and economic factors are largely responsible 
for poorer health conditions of Kentuckians. It is not likely 
that there are fewer hospital beds per thousand population 
in the state because they are less needed or that the average 
length of stay in short-term hospitals is less than the national 
average because the treatment received in Kentucky hospitals 
is more effective. In both cases the underlying cause of the 
observed difference would appear to be an economic one. 
The same can be said of the relatively high rejection rate of 
Kentucky selective service registrants, except here there is the 
intervening factor of education. The young men of Kentucky 
are apparently not less physically healthy than other young 
men in the nation, but they are not so well prepared to cope 
with the technical and social complexities of our present 
military forces. And since the military organization reflects 
the technical and social development of the larger society, it 
would seem to follow that a high proportion of the Kentucky 
population is not equipped physically or mentally for effective 
participation in contemporary life. 
Future improvements in the health of the people of Ken-
tucky will obviously not depend exclusively upon develop-
ments in medicine, important as these developments will be. 
Perhaps to an even greater extent they will be contingent upon 
rising levels of income and education which will make more 
widely available existing health services and spread more 
broadly throughout the population current knowledge of 
hygienic practices and preventive health measures. 
6 A SUMMABY BEVIEW 
HEALTH, HOWEVER defined, is a complex characteristic 
shaped not only by biological and physical environmental fac-
tors but by social, cultural, and economic forces as well. To 
plan and provide for the health care of a society is at best a 
difficult matter, but without an understanding of the factors 
that enter into the health complex, it is virtually impossible. 
The information that has been presented in the preceding 
pages is, of course, far from comprehensive, for its purpose 
was not to cover the entire range of factors necessary to the 
provision of good health care, but rather to indicate some of 
the basic changes in Kentucky's people as revealed by avail-
able demographic statistics. 
Kentucky's population appears to be growing less rapidly 
than it is changing in composition. Its recent growth has 
been the slowest in its history and far below the national 
growth rate, a retardation stemming largely from the lag in 
economic development of the state. Because population growth 
has generally been correlated with economic conditions in 
the United States, a slow rate of population increase has come 
to be viewed as undesirable. Such a view often fails to per-
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ceive the very significant advantages that stem from a slower 
rate of population growth and implicitly assumes that popula-
tion is the cause of prosperity. Population growth can doubt-
less stimulate a prospering economy, but in itself it is not 
sufficient to develop an economy. The advantages of slow 
growth lie primarily in the provision of social services rather 
than economic development, however. With a slower growth 
rate it becomes possible to develop longrange programs and 
projects more efficiently and with less likelihood of their 
quickly becoming inadequate for the number of people they 
are designed to serve. This is more true of statewide pro-
grams and projects than of those involving local areas, for 
within the state there are some areas of rapid population 
growth and others of equally rapid decline. 
From current trends, it is possible to forecast in general 
terms the internal shifts of population distribution in Ken-
tucky. These shifts, like the rate of total population growth, 
are largely governed by economic developments. Generally, 
population increase can be expected in those areas that include 
large industrial and commercial centers, and population de-
crease or stability in areas dependent upon agriculture or ex-
tractive industries with little likelihood of developing a more 
diversified economy. Relatively rapid growth can be antici-
pated to continue in the metropolitan areas along the Ohio 
River and in the central Bluegrass region while continued popu-
lation decline or relatively slow growth is likely in the moun-
tainous portions of eastern Kentucky, in the hilly regions of the 
south central part of the state, and in the western coal fields. 
In addition to the regional variations in population growth, 
the related urbanization of population will probably continue. 
Most of the growth of the larger cities in the state, such as 
Louisville, Lexington, Covington, and Owensboro, will occur 
in suburban fringe areas, possibly accompanied by some de-
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cline in the population of the central city as occurred in 
Louisville between 1950 and 1960. Many of the smaller 
cities are likely to experience rapid suburban growth as well, 
continuing a trend established during the 1950-1960 decade. 
Even in areas of the state that are losing population, a num-
ber of towns are likely to gain population at the expense of 
the surrounding countryside, although most rural migrants 
will probably move to other areas. In any case, by 1970 it is 
likely that Kentucky can be classified as an urban state with 
the majority of its population living in places of 2,500 popu-
lation or more. 
These different currents of population redistribution hold a 
number of implications for those concerned with the location 
of health services and facilities. Most counties of the state 
are losing population and will probably continue to lose in the 
immediate future. Nevertheless, they will still contain sub-
stantial numbers of people who must be provided with health 
and medical care as well as other types of services, and it 
can be anticipated that many such counties will have fewer 
local tax resources to support them. The problems of supply-
ing institutional services are likely to be of long duration and 
to become increasingly acute unless remedial measures are 
adopted. Multicounty regional programs and service units 
would appear to offer the most feasible approach and cer-
tainly the most economical. The major difficulties of imple-
menting such programs at the present time stem from local 
political considerations and traditional county loyalties. These 
will undoubtedly change in time as problems of providing 
institutional services to small county populations become more 
acute. The provision of health and medical services might be 
hastened through state and federal financial encouragement 
of regional programs and through the development of experi-
mental regional health centers to serve counties willing to co-
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operate in such ventures. Mobile clinics offer a further possi-
bility for serving small dispersed communities in the state 
as the state road system is improved. 
Communities with rapidly increasing populations are faced 
with a different set of problems. Urban blight, which is already 
apparent in most of the larger cities and many of the smaller 
ones as well, is likely to become more serious unless more 
intensive and extensive remedial steps are taken to arrest it. 
As is clearly evident in the poor health record of the Negro 
population of the state, city slums present health hazards that 
are probably greater than those of the most underdeveloped 
rural areas. The unsanitary conditions that exist in most 
blighted urban areas threaten not only the health of the resi-
dents but also that of all those with whom they necessarily 
come in contact. The great amount of publicity given to 
urban renewal projects has perhaps been a disservice by creat-
ing the impression that these will shortly solve most of the 
problems of city slum areas. Unfortunately, many such projects 
are quite limited in scope and serve simply to move slum 
dwellers from one location to another within the city. There 
is an immediate and growing need to develop public health 
programs within the overall framework of urban planning to 
meet the serious problems of providing sanitary and healthful 
living conditions for low income city dwellers. 
Not all of the problems of providing healthful living con-
ditions are limited to the central cities or to persons of low 
income. Mushrooming suburban developments have already 
posed some serious menaces to public health with even greater 
potential dangers in store. Lack of adequate sewage disposal 
facilities, a condition to be found in innumerable suburban 
residential developments, will almost inevitably lead to out-
breaks of contagious diseases, some of which may reach epi-
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demic proportions. In part the solution to this problem lies 
in the adoption and rigid enforcement of public health re-
quirements in zoning regulations, supplemented by intensive 
programs of public health education on the hazards and false 
economy of inadequate sewage disposal systems. Fewer areas, 
perhaps, are faced with conditions of inadequate drainage of 
surface water and problems of adequate supplies of sanitary 
water. Where these conditions do exist. though, they should 
become matters of concern to the total public and not simply 
to the residents involved. 
The health hazards posed by suburban developments are 
not restricted to the larger cities of the state. In fact, they are 
often greater in smaller towns which have had less experi-
ence in dealing with such problems, are less likely to have 
well-developed planning and zoning programs, and in many 
instances either waive or fail to enforce existing zoning regu-
lations without fully considering the consequences of such 
laxity. The citizens of many smaller cities could benefit from 
the hard-earned lesson of most of the nation's larger cities-
that it is easier and cheaper to prevent such problems than to 
correct them after they have developed. 
The changing composition of the Kentucky population 
also holds many implications for the planning of health serv-
ices and facilities. Foremost, perhaps, is the rapidly increas-
ing number of older persons whose medical care require-
ments are disproportionately greater than their numbers. 
About one Kentuckian in ten was 65 years old or over in 
1960, in sharp contrast to the situation in 1900 when the 
proportion was only one in twenty-eight. By 1970 the number 
of aged persons in the state will exceed a third of a million. 
Fortunately the state has already taken steps through the 
establishment of the Governor's Commission on the Aged to 
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plan for the health and welfare for this growing group, but 
much remains to be done both in planning and implementing 
programs. 
Related to the changing age composition of the population 
is the growing number of widows. As their number increases, 
an increasing proportion of widows are maintaining house-
holds separate from those of children or other kin. Un-
doubtedly such an arrangement has many desirable features, 
but it may also pose problems of physical and mental health 
that could he prevented or alleviated through special organ-
izations or facilities that would permit needed social activity 
and reduce the effects of prolonged loneliness which many 
such persons experience. 
Another change in the social composition of Kentucky's 
population is the recent increase in the relatively small non-
white population. This, of course, presents no problem in it-
self, but it does point up the urgency for improving the health 
conditions of this group. The upturn in population also im-
plies a further crowding of nonwhite housing facilities, already 
overcrowded and inadequate by any reasonable standards, and 
possibly a more rapid deterioration of the sections of the larger 
cities of the state in which most of the Negro population 
resides. 
With respect to most social characteristics, the population 
of the state is becoming more like the national population, 
at least when averages are considered. However, it must be 
remembered that wide variations exist within the state, and 
these internal differences are greater than the differences be-
tween state and national averages. The size of the average 
family in Kentucky, for instance, is closer to the national 
average than it has been in any recent period, to judge by 
census figures. The trend has been one of decreasing size in 
the state, as has generally been true in the nation although 
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there was a small upturn in the national average between 
] 950 and 1960. As the size of the family has decreased, the 
number of family units has increased, accounting in part for 
the rapid growth of housing in many areas despite a slow rate 
of population growth. 
Also like the national population, the state population has 
become extremely mobile. Almost half of the people in the 
state in 1960 had moved since 1955, and nearly a third of the 
movers crossed county lines. Thousands of others moved from 
Kentucky to other states. One of the major implications of this 
tremendous rate of movement is that the health conditions in 
any area are of considerable consequence to the people of 
other areas to which its residents move. Communicable dis-
eases can be carried rapidly not only from one location to an-
other within the state but also between states far removed 
from each other. A second consideration stemming from the 
mobility of the population is the provision of complete health 
care for families and individuals who move frequently. When 
families remained in the same community until their children 
were grown, it was possible for the family doctor to know 
intimately not only their physical health problems but also 
their psychological problems and social and economic circum-
stances as well. This kind of family-physician relationship, 
however desirable, is clearly not feasible for the many fami-
lies who move every few years from one community to another. 
In most instances there is not even a transfer of medical 
records, so cumulative medical histories are rarely developed. 
It is hardly possible under these circumstances to provide the 
kind of personal health care that both physicians and patients 
consider desirable, and there is a great need to develop a 
more effective way to meet the health needs of mobile families. 
While the gap between state and nation is narrowing in 
most respects, it continues to widen in the area of educa-
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tional achievement. This is not so much because the state 
has failed to make substantial advances as because other states 
have advanced even more rapidly. There are, of course, many 
local areas within the state where the level of education is 
quite high, even by national standards. But there are also areas 
where the level is quite low, even by state standards. The 
high rate of dropouts from Kentucky high schools should be 
of particular concern, for it means that the educational re-
tardation of the state's population is likely to continue in the 
future. 
The critical aspect of the low level of formal schooling, 
so far as health is concerned, is that it probably means the 
perpetuation of an outlook on life that leads to the rejection 
of modern methods of disease prevention, sanitation, and 
medical care. Of less direct consequence to health but even 
more important, the lack of an educated citizenry holds the 
prospect of continued high rates of unemployment, low in-
come, heavy welfare burdens, lower tax revenues, and smaller 
allocations for the improvement of the health status of the 
present and future population. 
Even though Kentucky continues to lag behind the nation 
in its economic development, the situation in recent years has 
been generally improving. The increase in jobs in manufac-
turing industries has exceeded the national rate; employment 
in commercial enterprises has risen; and there has been de-
creasing dependence upon agriculture and mining. As a con-
sequence, the average level of family and individual income, 
has risen rapidly, also exceeding the national rate. The fact 
remains, however, that the state average continues to lie sub-
stantially below the national average, and there are large 
areas in the state in which poverty is both widespread and 
chronic. Poverty is not restricted to the "economic problem 
areas" of the state, however, for it is the lot of many people 
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even within the most prosperous cities and rural sections of 
the state. Because of the well-established relationship be-
tween poverty and inadequate health care, the health problems 
of the low-income population of the state are deserving of 
particular attention. In most low-income areas the provision 
of adequate care is complicated by diminishing local tax rev-
enues, as previously discussed in connection with problems in 
areas of decreasing population. This is less often the case in 
high-income areas with large contingents of low-income people, 
many of whom are Negroes. The health problems of this 
racial group are clearly apparent in available vital statistics, 
but it is quite likely that the health problems of low-income 
whites living in similar circumstances are quite as severe but 
concealed in the statistics which show mortality rates by color 
but not by income level. 
With the growth of industry and commerce in the state, 
there has been a sharp rise in the employment of women, a 
large number of whom are mothers of small children. This 
trend has undoubtedly contributed to the great rise in family 
income since 1950, but its social effects may have been less 
happy. There is clearly a need for extensive studies of the 
physical, mental, and social aspects of the health of young 
children of working mothers to determine whether prolonged 
daily absence of the mother has undesirable consequences. 
If so, it is possible that programs of child care on a group 
basis could be developed under public or private auspices to 
eliminate or alleviate .the ill effects. In any case, it appears 
likely that the proportion of women in the Kentucky labor 
force will continue to rise in the immediate future while the 
proportion of men will likely stabilize or continue to decline 
slowly. 
In view of the substandard economic conditions of much of 
Kentucky's population and related deficiencies in public health, 
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medical services, educational institutions, and other facilities 
and services that contribute to the general welfare, it is re-
markable that the health of the people is as good as it appears. 
It must be remembered, however, that available indicators 
provide only gross measures of the health status of the popu-
lation and may not reveal many problems of a serious order. 
Even the crude indexes of health status, such as mortality 
rates, indicate some problems that should receive greater at-
tention. These include the relatively high infant mortality 
rate, especially for the nonwhite population, and the continued 
high prevalence of tuberculosis. Both of these problems are 
related to social and economic conditions, and there is little 
question that both could be remedied in considerable meas-
ure by the application of current health and medical knowl-
edge. Intensive health programs directed toward low-income 
groups in the state could undoubtedly reduce radically the 
incidence of other preventable diseases as well. 
Without better knowledge of the existence and prevalence 
of diseases and disabilities than can now be had, it is virtually 
impossible to determine the most efficient expenditure of 
available health funds. Too often the collection of money for 
health purposes is guided more by emotional than by rational 
considerations, and the allocation of funds is often equally 
irrational. The more efficient and effective planning of health 
programs which would be made possible by a system of con-
tinuous health surveys would more than justify their rela-
tively moderate cost. 
Obviously no accurate evaluation of the health status of 
the people of Kentucky can be made until better data can 
become available, but a crude summary appraisal using the 
World Health Organization's definition of health as "a state 
of complete physical, mental, and social well-being" as the 
standard might be made as follows. The physical condition 
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of Kentucky's population is far from a state of complete well-
being, but it is about average for the nation and could be 
considerably improved through concentrated efforts in a few 
areas. Statistics on mental disease of the state population are 
too few and too poor to allow even a crude appraisal of this 
aspect of mental well-being. There is little evidence that the 
mental capacity of Kentuckians is in any sense below average, 
despite the poor performance of state selective service reg-
istrants on standard examinations. The evidence is ample, 
however, that the facilities for developing mental capacity 
are far below the minimum standards of adequacy in many 
parts of the state. The most serious health deficiency of Ken-
tucky's population would appear to be in the area of "social 
well-being," in the ability to participate fully and effectively 
in the kinds of occupational positions and social relationships 
to be found in our present-day society. Only a small propor-
tion of Kentucky's people could be considered socially and 
economically incapacitated, but it is larger than the national 
proportion and considerably above what might be considered 
an irreducible minimum. The provision of opportunities for 
Kentuckians to develop their innate capacities for intellectual 
and social achievement to the fullest ought to have top priority 
in any program to promote the general welfare of the state. 
Efforts expended to this end may well be the wisest invest-
ment in the long run for improving also the physical and 
mental health of the commonwealth. 
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4; urban population change, 17 
Maternal mortality: trends by color, 
116-117 
McCracken county: population 
growth, 4 
Meade county: educational level of 
population, 62 
Medicine: employment in, 97 
Mental deficiency: cause of selective 
service rejection, 125, 127 
Mental hospitals: admission rates, 124-
125, 126; beds per 1,000 popula-
tion, 124-125 
Mental illness: hospital admission as 
indicators of extent, 124; inade-
quacy of statistics, 141 
Metcalfe county: farm population, 20 
Metropolitan areas: growth trends, 22. 
See also Central cities, Urban pop-
ulation 
Midwives: births attended by, 117 
Migrants: within the state, to the 
state, 67-68. See also Migration, 
Mobility 
Migration: influence on birth rates, 
21; influence on state population 
growth, 8; net, by counties, 10; of 
Negro population, 29; trends in 
state, 21. See also Mobility 
Mining: employment, 90-91 
Mississippi: native population, 66; 
population growth, l 
Mobile clinics: source of health serv-
ice for dispersed communities, 134 
Mobility, geographic: by type of move, 
66-67; characteristics of state pop-
ulation, 65-69; health implications, 
72, 137; indicated by year moved 
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Mobility (continued) : 
into present house, 69; trends in 
state, 137. See also Migrants, Mi-
gration 
Morehead State College: influence on 
population growth of Rowan county, 
4 
Mortality: fetal, 115; infant, 110-114; 
maternal, 116-117; neonatal, 114; 
rates, 104-107; trends and differ-
entials, 104-106; white-nonwhite, by 
cause of death, 122. See also Death 
rates, Deaths, Infant mortality 
Motor vehicle accidents: mortality 
rates, 122 
National Health Survey, United States: 
data on health characteristics by 
age, 45-46; data on mental institu-
tions, 125; findings relating educa-
tion and dental care, 72; possible 
model for state health survey, 128; 
source of health data, 102 
National Vital Statistics Division, Pub-
lic Health Service: source of vital 
statistics data, xxii 
Native population: proportion of state 
and national population, 66 
Negro population: birth rate, 29; 
growth in state, 28. See also Non-
white population 
Nelson county: size of households, 55 
Neonatal mortality: rates by color, 
116. See also Infant mortality 
Nonwhite population: age and sex 
composition, 35; aged persons by 
sex and residence, 39; age group, 
65-69; age medians by sex and resi-
dence, .'36; components of change, 
31; death rates and deaths, 45, 106, 
107, 109; dependency ratios, 41; dis-
tribution, 29-31; educational char-
acteristics by rural-urban residence, 
60; educational level, 59, 62; em-
ployment in manufacturing, 93; fam-
ily characteristics, 53; family in-
come, 80; farm-rural nonfarm dis-
tribution, growth, 28-29; growth 
rate, 33-36; health needs, 136; 
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Nonwhite population (continued): 
household size, average, 55; hous-
ing characteristics, 84; in blue col-
lar occupations, 97; income of fami-
lies and persons, 80; infant mortality 
rates, 114, 116; labor force par-
ticipation, 88; leading causes of 
death, 123; life expectation, 109-
110; marital status, 51, 52; maternal 
mortality, 117; mobility, 67-69; neo-
natal mortality, 114, 116; occupa-
tional characteristics of women, 101; 
sex ratio, 44; size, 28; stillbirth 
ratios, 116; tuberculosis mortality, 
122; unemployed persons, 88, 89 
North Dakota: population growth, 1 
Notifiable diseases: limitations of 
statistical reports, 1 0.'3 
Occupation: changes in employment 
by sex, 98; employment in major 
groups by sex, 96-97. See also Em-
ployment 
Operatives: number employed, 97-98. 
See also Manufacturing 
Oregon: school enrollment, 65 
Owensboro: suburban growth, 132 
Owsley county: manufacturing 
employment, 92 
Pendleton county: population growth, 
4; urban population change, 17 
Pennsylvania: native population, 66 
Physical defects: cause of selective 
service rejection, 125, 127 
Pike county: population concentration 
in 1900, 13 
Pneumonia and influenza: mortality 
trends, 117, 120 
Population composition: health impli-
cations of, 44-47, 135-136; use of 
information in health research and 
planning, 26-27. See also Age Com-
position, Demographic composition, 
Sex 
Population distribution. See 
Distribution 
Population growth: advantages and 
disadvantages of slow rates, 22-2:3, 
1.'32; by counties, 2-3; health im-
plications, 21-22; of state and coun-
ties, 1-5; trends in state, 4, 21-22 
Primary individual: increase in 
number, 57 
Professional, technical, and kindred 
workers: increase of, 94, 97 
Public assistance: payments, 81-82 
Race: census concept, 27 
Ratios of children to women. See 
Child-woman ratios 
Reproduction. See Births 
Residence. See Farm population, Rural 
population, Size of place, Urban 
population 
Rowan county: population growth, 4 
Rural population: aged, percent, by 
color and sex, 39; age medians by 
color and sex, 36; dependency ratios, 
41; divisions, 20; educational char-
acteristics by color, 60; families, 
number, 5:3; family income, 78, 80; 
households, number, 55; housing 
characteristics, 89; income of fami-
lies and persons, 80; infant mor-
tality rates, 111; labor force par-
ticipation, 87 -88; mobility, 67; non-
white, proportion, 31; residential 
mobility, 69; school enrollment, 65; 
sex ratios, 43-44; unemployed per-
sons, 88-89 
School enrollment: by age, 62; by 
counties, 64; increase, 62-6.'3; of 
population aged 5-19, 6.'3; rural-
urban differences, 65 
School years completed: adult popu-
lation by sex, 58. See also Educa-
tion 
Selective service: rejection rates of 
registrants, 125, 127 
Sewage disposal: in metropolitan areas, 
84-85; problems of suburbs, 1.'34-135 
Sex: composition trends in state and 
INDEX 
Sex (continued) : 
nation, 41-42; differentials in life 
expectation, 109-110; factors af-
fecting ratios, 42; ratios by place 
of residence, 43 
Size of place: population distribution 
by, 17 
South Carolina: school enrollment, 65 
South Central Highlands: net migra-
tion, 9; population loss, 13 
South Central Knobs: population 
change, 4-5 
Standard metropolitan statistical areas: 
population growth, 15. See also 
Metropolitan areas 
Stillbirth ratio: trends by color, 116 
Straus, Robert, 104n 
Suburbs: health problems, 24, 134-
135; influence on metropolitan area 
growth, 15, 22 
Tuberculosis: mortality rates and 
trends, 118, 120, 121, 122 
Typhoid and paratyphoid: mortality 
rates and trends, 118, 120 
Unemployed persons: by sex, color, 
and residence, 88; previous work 
experience, 98; rates by counties, 89 
United States Office of Business Eco-
nomics: data on personal income, 76 
United States Social Security 
Administration, 8ln 
Urban fringe: classification of 
population, 15 
Urbanization: health implications, 2:3-
24; of nonwhite population, 31 
Urbanized areas: in urban population 
classification, 17 
Urban population: by counties, 18; 
defined, 16-17; dependency ratios, 
41; educational characteristics, 59-
60; families, number of, 53; family 
income, 78, 80; health problems, 
1:34; housing characteristics, 89; in-
come of families and persons, 80; 
infant mortality rates, 111; mo-
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Urban population (continued): 
bility, 67, 69; sex ratios, 42, 4.'3, 44; 
unemployed persons, percent, 88 
Urban renewal: posed as solution to 
slum problem, 134 
Urban territory, other: defined, 1.5 
Value added by manufacture: state 
data, 75 
Value of agricultural products: state 
data, 75 
Vascular lesions of central nervous 
system: mortality rates and trends, 
120, 121. See also Causes of death 
Vital statistics: sources xxii. See also 
Births, Death rates, Deaths 
Vital Statistics of the United States, 
108n 
\Varren county: population growth, 4 
Water: source in metropolitan areas, 
84-85 
Western coal fields: population 
change, 4, 13 
West Virginia: population growth, 1 
White collar workers: increase of, 94; 
percent of total employees by coun-
ties, 95 
White population: age distribution by 
sex and residence, 36; aged persons, 
:39; death rates and trends, 45, 106; 
dependency ratio, 41; educational 
characteristics, 60; educational level, 
.59-60; family characteristics, 83; 
family income, 80; household size, 
average, 57; income of families and 
persons, 80; infant mortality, 113, 
116; leading causes of death, 123; 
life expectation, 109; marital status, 
51-52; maternal mortality, 117; mo-
bility, 67, 69; neonatal mortality, 
114, 116; sex ratio, 4-'3-44; stillbirth 
ratios, 116; unemployed persons, 
88-89 
Whitley county: population 
concentration in 1900, 13 
"Wholesale and retail trade: 
employment in, 90-91 
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Widows: increase in numbers, 49, 51; 
living arrangements, 36. See also 
Marital status 
Wives: employment and family health, 
101; in labor force, 87. See also 
Marital status 
Women: death rates, 107; health im-
Women ( continued) : 
plications of employment, 139. See 
also Sex 
Working population: characteristics, 
85-99; industrial composition, 90-
94. See also Employment, Indus-
tries, Labor force, Occupation 
